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October 28, 1988 _ 

Ms. Deborah J . Yamamoto r\0"\ ̂  
U.S. Environmental P r o t e c t i o n Agency npt^' 
Region X <-c£v-
M/S HW-113 cjCff* 
1200 S i x t h Avenue 
S e a t t l e , Washington 98101 

Re: Commencement Bay/South Tacoma Channel/Tacoma 
Landfill Superfund Site 

Dear Ms. Yamamoto: 

By separate l e t t e r s dated September 2, 1988, 
Mr. Charles E. F i n d l e y wrote to Champion I n t e r n a t i o n a l 
Corporation and Simpson Tacoma K r a f t Company concerning 
p o s s i b l e shipments of m a t e r i a l i n the past from the Tacoma 
k r a f t m i l l to the Tacoma L a n d f i l l . This l e t t e r i s intended to 
serve as the response of both the Simpson Tacoma K r a f t Company 
and Champion I n t e r n a t i o n a l Corporation to EPA's request f o r 
information concerning the Tacoma L a n d f i l l . 

You w i l l r e c a l l that s e v e r a l weeks ago Mr. Michael Thorp, 
attorney f o r Champion I n t e r n a t i o n a l asked you f o r an extension 
of time u n t i l October 28, 1988 f o r Simpson and Champion to 
respond to the September 2, 1988 l e t t e r s . You agreed to that 
extension. Our response to your two l e t t e r s i s as f o l l o w s . 

For many years the Tacoma k r a f t m i l l was owned and 
operated by the St. Regis Paper Company. St. Regis was merged 
i n t o Champion I n t e r n a t i o n a l Corporation. On August 29, 1985 
the Tacoma k r a f t m i l l was purchased from Champion by Simpson 
Tacoma K r a f t Company. 

Our s p e c i f i c response to EPA's f i v e numbered paragraphs 
appearing on pages 3-4 of Mr. F i n d l e y ' s l e t t e r i s as f o l l o w s . 

1. According to the information which we have been able 
to gather, p r i o r to 1981, St. Regis disposed of i t s refuse i n 
an o n - s i t e i n c i n e r a t o r . Therefore, we have no information 
that p r i o r to 1981 any m a t e r i a l was sent to the Tacoma 
Landf i l l . 

Simpson Tacoma Kraft Company P O. BOX 2133 TACOMA, WASHINGTON 98401 (206) 572 2150 
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During 1981, St. Regis discontinued use of the 
incinerator and arranged for the Tacoma Refuse Department to 
c o l l e c t and transport material from the Tacoma kraft m i l l to 
the l a n d f i l l . This refuse would normally include the contents 
of o f f i c e wastebaskets (primarily paper wastes) and 
putrescible wastes from lunchrooms, etc. This material would 
also routinely include starch bags, sorted pieces of lumber, 
clay bags and titanium bags. The only documentation 
concerning t h i s material i s in the form of the regular monthly 
b i l l i n g statement which does not describe the type of material 
or weight. A copy i s attached. 

The only exception to the above-described shipments to 
the Tacoma L a n d f i l l were as follows: 

A. From approximately August, 1985 to October, 
1985, a mixture of primary and secondary wastewater treatment 
plant sludge and bark was shipped to the Tacoma L a n d f i l l . 
Shipping invoices are attached. You w i l l also find attached 
an analysis of t h i s material. 

B. From time to time asbestos i s disposed of at the 
Tacoma L a n d f i l l as part of an ongoing asbestos removal program 
at the m i l l . The asbestos i s removed in accordance with 
proper procedures and disposal i s approved by the 
Tacoma-Pierce County Health Department. Records of asbestos 
deposited at the Tacoma L a n d f i l l are attached. 

2. The Simpson Tacoma Kraft Company produces kraft pulp 
and paper for world markets at i t s m i l l in Tacoma, 
Washington. The m i l l operates 24 hours a day, seven days a 
week to produce 1,200 tons a day of kraft pulp. Of that, 
285 tons are manufactured for export as market pulp with the 
remainder converted into paper at the m i l l . Eighty percent of 
the pulp production goes into natural or brown stock and the 
remainder into bleached or white products. The Simpson Tacoma 
Kraft m i l l manufactures a wide variety of grades of bleached 
paper, no. 3 white l i n e r board, bleached l i n e r board, natural 
shipping sack, natural l i n e r board, natural grocery sack and 
unbleached pulp which are shipped to domestic and export 
customers. 

Two systems are employed by the m i l l to convert wood 
chips into pulp. Two Kamyr continuous digesters each produce 
some 400 tons of pulp a day which i s sold as market pulp and 
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f o r the manufacture of n a t u r a l or brown paper and l i n e r board 
at the paper m i l l . Six batch d i g e s t e r s produce 400 tons a day 
of bleached pulp f o r making white paper and l i n e r board 
products. 

Paper i s manufactured on two paper machines. Producing 
220 tons of paper a day, the number one machine makes l i g h t e r 
weight stocks and some bleached l i n e r board. The number two 
machine produces 660 tons a day of heavier weight paper and 
l i n e r board. Further information on the k r a f t m i l l process 
can be furni s h e d upon EPA request. 

3. P e r t i n e n t records p e r t a i n i n g to shipments from the 
Tacoma k r a f t m i l l to the Tacoma L a n d f i l l are attached to t h i s 
l e t t e r and referenced i n paragraph one above. A d d i t i o n a l 
copies of ro u t i n e i n v o i c e s from the Tacoma Refuse Department 
are a v a i l a b l e f o r i n s p e c t i o n at the Simpson Tacoma K r a f t 
M i l l . These records, however, are simply monthly i n v o i c e s and 
do not give any information on the type of m a t e r i a l shipped or 
weight. 

4. There are a number of past and present employees of 
Champion I n t e r n a t i o n a l Corporation and Simpson Tacoma K r a f t 
Company who have varying degrees of knowledge concerning 
shipments to the Tacoma L a n d f i l l . For f u r t h e r information EPA 
should contact: 

Mr. J e r r y F i c k l i n 
P.O. Box 2133 
Tacoma, Washington 98401 
Telephone: (206) 572-2150 

Mr. Jim Carraway 
Senior Manager, S p e c i a l P r o j e c t s 
Environmental A f f a i r s 
One Champion Plaza 
Stamford, Connecticut 06921 
Telephone: (203) 358-6935 

5. Both Champion I n t e r n a t i o n a l Corporation and 
Simpson Tacoma K r a f t Company have insurance p o l i c i e s which 
were i n e f f e c t while the r e s p e c t i v e companies owned the Tacoma 
k r a f t m i l l . In any event, we are w i l l i n g to obtain copies of 
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the insurance p o l i c i e s and forward them to EPA i f that i s 
necessary. Please advise us i f EPA needs copies of these 
insurance p o l i c i e s . 

The foregoing i s intended by Champion I n t e r n a t i o n a l and 
Simpson Tacoma K r a f t Company to be a f u l l and complete answer 
to the September 2, 1988 request f o r information. I f we do 
not hear from you f u r t h e r , we w i l l assume that the information 
we are p r o v i d i n g i n t h i s l e t t e r meets EPA's requirements at 
t h i s time. 

I f you have any questions on the above, please f e e l free 
to contact me. 

JKF:sb 
Enclosure 



15 November 1988 

TACOMA LANDFILL - REVIEW OF 104(e) RESPONSE 
WRITTEN ANALYSIS OF SIMPSON TACOMA KRAFT COMPANY 

PRP CODE: 135 ENFORCEMENT 
RECOMMENDED PRIORITY: LOW (PRELIMINARY) CONF"iDENT)AL 

In 1889, the St. Paul and Tacoma Lumber Company (SPT) began operations 
on the peninsula between the St. Paul Waterway and the Puyallup River (Tetra 
Tech in preparation). In 1940, the St. Regis Company purchased land from 
SPT and in 1959 acquired SPT as well. The pulp mill and property were 
purchased from St. Regis in 1984 by the Champion International Corporation. 
Simpson Tacoma Kraft Company purchased the mill and property from Champion 
in August 1985. 

Prior to 1981, St. Regis disposed of its solid .wastes in an onsite 
incinerator (Fidel in, J., 28 October 1988, personal communication). No 
information exists to indicate that any wastes were disposed of in the 
Tacoma Landfill from the mill before 1981. During 1981, St. Regis phased 
out the use of the incinerator and arranged for office and miscellaneous 
nonhazardous wastes to be regularly collected and disposed of at Tacoma 
Landfill by the Tacoma Refuse Utility Division. The only exceptions to the 
above described wastes are irregular shipments of asbestos wastes from the 
mill's ongoing asbestos removal program, and 250 yd3 of primary and 
secondary sludge from the wastewater treatment plant. The sludge was 
trucked to Tacoma Landfill by Landscape Bark from August 1985 to October 
1985. An analysis of the mill's sludge performed by Bennett Laboratories, 
Inc., and the Pierce County Health Department disposal permit were included 
with the response. The sludge sample underwent an EP toxicity analysis for 
metals and for organic compounds (Vincent, S., 19 April 1985, personal 
communication). The analysis indicated that total organic carbon in the 
sample was 4.20 percentr but concentrations of heavy metals and pesticides 
were below regulated 1 imits..M i j L , 



A primary wastewater treatment plant has operated on the site since 
late 1970 (Tetra Tech in preparation). Secondary treatment began in 1975. 
The sludges generated by the treatment process are routinely dewatered and 
burned in a hog fuel boiler in the mill. Prior to 1970, untreated plant 
effluent was discharged directly into the Puyallup River. 

Individuals with knowledge of Simpson's or Champion's waste management 
practices are listed in the response (Ficklin, J., 28 October 1988, personal 
communication). The response was prepared jointly by Simpson and Champion. 

Copies of insurance policies in effect during the respective periods of 
ownership of the mill by Simpson and Champion were not included with the 
response, but are available upon request. It is not known if these 
insurance policies provide liability coverage for damages resulting from the 
release of hazardous substances. 

Information concerning Simpson or Champion was -not included in the 
report summarizing the results_of the Tacoma Landfill PRP searcherBâ ed on 
^ t ^ r ^ U i n pjievi^e^Tn the^M^f'response, it appears no hazardous 

wastes' were disposed̂  of by Simpson or Champion/in TacomaVLandfi 11. 
Therefore, Tetra Teen recommendŝ assigning a low priority to Simpson and to 
tampion for the/purpose of th/s preliminary assessment. A follow-up letter 

'is not recofWnucu ...i i ^ . . ...... , . 

REF^RENCES^ a u t i ^ - Tl^rvi^ Uw-J^'t/'. tL^LXdba* 

Ficklin, J. 28 October 1988. Personal Communication (letter to Ms. Deborah 
J. Yamamoto, U.S. Environmental Protection Agency Region X, Seattle, WA). 
Simpson Tacoma Kraft Company and Champion International Corporation, Tacoma, 
WA. 174-00-31-001-135. 

Tetra Tech. (In preparation). Commencement Bay nearshore/tidef lats 
feasibility study. Prepared for Washington Department of Ecology and U.S. 
Environmental Protection Agency Region X. Tetra Tech, Inc., Bellevue, WA. 

Vincent, S. 19 April 1985. Personal Communication (letter to Mr. Keith 
Wadsworth, Champion International Corporation, Tacoma, WA). Bennett 
Laboratories, Inc., Tacoma, WA. 174-00-03-001-135. 
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October 28, 1988 

Ms. Deborah J . Yamamoto 
U.S. Environmental P r o t e c t i o n Agency 
Region X 
M/S HW-113 
1200 S i x t h Avenue 
S e a t t l e , Washington 98101 

Re: Commencement Bay/South Tacoma Channel/Tacoma 
L a n d f i l l Superfund S i t e 

Dear Ms. Yamamoto: 

By separate l e t t e r s dated September 2, 1988, 
Mr. Charles E. Fin d l e y wrote to Champion I n t e r n a t i o n a l 
Corporation and Simpson Tacoma Kr a f t Company concerning 
p o s s i b l e shipments of material i n the past from the Tacoma 
k r a f t m i l l to the Tacoma L a n d f i l l . This l e t t e r i s intended to 
serve as the response of both the Simpson Tacoma Kraft Company 
and Champion I n t e r n a t i o n a l Corporation to EPA's request for 
information concerning the Tacoma L a n d f i l l . 

You w i l l r e c a l l that several weeks ago Mr. Michael Thorp, 
attorney f o r Champion I n t e r n a t i o n a l asked you for an extension 
of time u n t i l October 28, 1988 for Simpson and Champion to 
respond to the September 2, 1988 l e t t e r s . You agreed to that 
extension. Our response to your two l e t t e r s i s as f o l l o w s . 

For many years the Tacoma k r a f t m i l l was owned and 
operated by the St. Regis Paper Company. St. Regis was merged 
in t o Champion I n t e r n a t i o n a l Corporation. On August 29, 1985 
the Tacoma k r a f t m i l l was purchased from Champion by Simpson 
Tacoma K r a f t Company. 

Our s p e c i f i c response to EPA's f i v e numbered paragraphs 
appearing on pages 3-4 of Mr. Findley's l e t t e r i s as f o l l o w s . 

1. According to the information which we have been able 
to gather, p r i o r to 1981, St. Regis disposed of i t s refuse i n 
an on-site i n c i n e r a t o r . Therefore, we have no information 
that p r i o r to 1981 any mat e r i a l was sent to the Tacoma 
L a n d f i l l . 

Simpson Tacoma Kraft Company P.O. BOX 2133 TACOMA, WASHINGTON 98401 (206) 572-2150 
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During 1981, St. Regis discontinued use of the 
i n c i n e r a t o r and arranged for the Tacoma Refuse Department to 
c o l l e c t and transport m a t e r i a l from the Tacoma k r a f t m i l l to 
the l a n d f i l l . This refuse would normally include the contents 
of o f f i c e wastebaskets ( p r i m a r i l y paper wastes) and 
p u t r e s c i b l e wastes from lunchrooms, etc. This material would 
also r o u t i n e l y include starch bags, sorted pieces of lumber, 
cl a y bags and tit a n i u m bags. The only documentation 
concerning t h i s m a t e r i a l i s i n the form of the regular monthly 
b i l l i n g statement which does not describe the type of material 
or weight. A copy i s attached. 

The only exception to the above-described shipments to 
the Tacoma L a n d f i l l were as f o l l o w s : 

A. From approximately August, 1985 to October, 
1985, a mixture of primary and secondary wastewater treatment 
plant sludge and bark was shipped to the Tacoma L a n d f i l l . 
Shipping i n v o i c e s are attached. You w i l l also f i n d attached 
an a n a l y s i s of t h i s m a t e r i a l . 

B. From time to time asbestos i s disposed of at the 
Tacoma L a n d f i l l as part of an ongoing asbestos removal program 
at the m i l l . The asbestos i s removed i n accordance with 
proper procedures and di s p o s a l i s approved by the 
Tacoma-Pierce County Health Department. Records of asbestos 
deposited at the Tacoma L a n d f i l l are attached. 

2. The Simpson Tacoma Kr a f t Company produces k r a f t pulp 
and paper for world markets at i t s m i l l i n Tacoma, 
Washington. The m i l l operates 24 hours a day, seven days a 
week to produce 1,200 tons a day of k r a f t pulp. Of th a t , 
285 tons are manufactured for export as market pulp with the 
remainder converted i n t o paper at the m i l l . Eighty percent of 
the pulp production goes i n t o n a t u r a l or brown stock and the 
remainder i n t o bleached or white products. The Simpson Tacoma 
K r a f t m i l l manufactures a wide v a r i e t y of grades of bleached 
paper, no. 3 white l i n e r board, bleached l i n e r board, natural 
shipping sack, n a t u r a l l i n e r board, natural grocery sack and 
unbleached pulp which are shipped to domestic and export 
customers. 

Two systems are employed by the m i l l to convert wood 
chips i n t o pulp. Two Kamyr continuous digesters each produce 
some 400 tons of pulp a day which i s sold as market pulp and 



Ms. Deborah J . Yamamoto 
October 28, 1988 
Page -3-

for the manufacture of nat u r a l or brown paper and l i n e r board 
at the paper m i l l . Six batch digesters produce 400 tons a day 
of bleached pulp for making white paper and l i n e r board 
products. 

Paper i s manufactured on two paper machines. Producing 
220 tons of paper a day, the number one machine makes l i g h t e r 
weight stocks and some bleached l i n e r board. The number two 
machine produces 660 tons a day of heavier weight paper and 
l i n e r board. Further information on the k r a f t m i l l process 
can be furnished upon EPA request. 

3. Per t i n e n t records p e r t a i n i n g to shipments from the 
Tacoma k r a f t m i l l to the Tacoma L a n d f i l l are attached to t h i s 
l e t t e r and referenced i n paragraph one above. A d d i t i o n a l 
copies of routine i n v o i c e s from the Tacoma Refuse Department 
are a v a i l a b l e for in s p e c t i o n at the Simpson Tacoma Kraft 
M i l l . These records, however, are simply monthly invoices and 
do not give any information on the type of material shipped or 
weight. 

4. There are a number of past and present employees of 
Champion I n t e r n a t i o n a l Corporation and Simpson Tacoma Kr a f t 
Company who have varying degrees of knowledge concerning 
shipments to the Tacoma L a n d f i l l . For further information EPA 
should contact: 

Mr. J e r r y F i c k l i n 
P.O. Box 2133 
Tacoma, Washington 98401 
Telephone: (206) 572-2150 

Mr. Jim Carraway 
Senior Manager, S p e c i a l Projects 
Environmental A f f a i r s 
One Champion Plaza 
Stamford, Connecticut 06921 
Telephone: (203) 358-6935 

5. Both Champion I n t e r n a t i o n a l Corporation and 
Simpson Tacoma K r a f t Company have insurance p o l i c i e s which 
were i n e f f e c t while the respective companies owned the Tacoma 
k r a f t m i l l . In any event, we are w i l l i n g to obtain copies of 
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the insurance p o l i c i e s and forward them to EPA i f that i s 
necessary. Please advise us i f EPA needs copies of these 
insurance p o l i c i e s . 

The foregoing i s intended by Champion I n t e r n a t i o n a l and 
Simpson Tacoma K r a f t Company to be a f u l l and complete answer 
to the September 2, 1988 request for information. I f we do 
not hear from you f u r t h e r , we w i l l assume that the information 
we are pr o v i d i n g i n t h i s l e t t e r meets EPA's requirements at 
t h i s time. 

I f you have any questions on the above, please f e e l free 
to contact me. 

JKF:sb 
Enclosure 
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ENFORCEMENT CONFIDENTIAL 

OF T A C O M A - L A N D F I L L 
********** WEIGHT TICKET ********** 

AVOID LONG WEEKEND LINES, VISIT THE LANDFILL MONDAY THRU FRIDAY. 
HOURS -- 3:00 AM - 6:00 FM DAILY 
THANK YOU FOR YOUR PATRONAGE 

: 00204558 Date : 03/23/88 Time : 03:45:40 Operator ID : 77 
Customer ID : 05 Vehicle ID : 0000102379 
Customer Type: CASH CUSTOMER CITY RATE 
Account Name : CITY CASH Account # : 04000000 
Gross Wt. : 11.61 Time In : 03:35:02 Disposal Charge : * 3.50 
Tare Wt. : 11.14 Time Out : 03:45:40 Special Charge : $ 53.00 
Net Wt. : 0.47 Price/Ton : 17.00 Total Charge : % 61.50 



WASTE DISPOSAL AUTHORIZATION 

Date: 3ui/33 heoJth 
^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

A. Generator Name: 
B. Generator Address: &Qi Wr-tln^f //v*-
C. Transporter Name: 
D. Technical Contact 
E. Waste Description 

Liquid ( ) 

ALFRED M. ALLEN, M.O., M.P.H. • DIRECTOR OF HEALTH 

r 

Phone . /so 

F. Estimated Quantity: T \J 7 

Sludge ( 

5~ 

) Other T < ) 

• • W W W - w — " I — <* j * • - — • -

G. Total Actual Quantity (to be filled in upon disposal) \ 7 

H. 
I. 
J. 
K. 
L, 

M, 

Multiple Loads: Yes ( 
Dates of Disposal: 1>U 
Testing:_ sstl 

NO ><r) 

Reviewed by Department of Ecology: Yes ( ) No f*-cr ) 
Disposal/Transportation Requirements: i^crVrC l« - r rgA 

Waste Disposal Destination: ( ) Fort Lewis Landfill 
O-) City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that <U 1 
known and suspected hazards have been disclosed- " - ' 

2-3LI- 8^ 
Date 

AUTHORIZATION SIGNATURE 

Title 

APPR 

r r -

HEA 1071 

MAR ;i 1 W88 

" TACOMA PIERCE COUNTY HEALTH DEPT. 
OiVIR0i«M£Uii4.hJa.lhJft. 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



P.O. Box 73057 
P u y a l l u p , WA { 983/73 

06/08/88 Have a n i c e day! 

TICKET NUMBER: 11954 

TRUCK NUMBER: STC1 

_ ACCOUNT — : 
STC - Simpson -Tacoma C r a f t 

P.O. Box 2133 
Tacoma, WA 98401 

COMMODITY: 10 - A s b e s t o s 
RATE: * 0.00 per load p}'-is $50.00 per yds above 0.00 yds 

>^TWCm..' SOURCE 
- " GROSS" NO WEIGH 

TARE 1 
NET . 

TIME 
.0 LBS 09:40 

% O LBS 
:0 LBS / 3.00 yds * 

Tax 

•—AMOUNT-
150.00 
' 5.40 

TOTAL DUE % $ 155.40 

Weighmaster - PATSY 

COMMENT: 
TRANSPORTER LANDSCAPE BARK. 

1S4 

; 4 

; <i= 

ENFORCEMENT coiMRDENiiAL 



tf 

mm 

health 

ALFRED M. ALLEN, M.D., M.P.H. • DIRECTOR OF HEALTH 

WASTE DISPOSAL AUTHORIZATION 

A. 
B. 
C. 
D. 
E. 

F. 

G. 

H. 

I. 

J . 

K. 

L. 

Generator Name: 5 M J-^ r > : ~ U coy^<, k^c-Pr 

Date: 

Generator Address: \u{ *^,Y*^u.( J..*-

Transporter Name : v i a / ^ \ V r K 
Phone: r i X - l i To Technical Contacts', \ i V-V<A. 

Waste Description: ^ \ r A * ' r 

Liquid ( ) Sludge ( ) 
Estimated Quantity: 5" <J-^J : 
Total Actual Quantity (to be f i l l e d in upon disposal): ̂  ( j A. 

Other ( V ) 

Multiple Loads: Yes ̂  ) 
Dates of Disposal: 5- ̂ (r-?p 
Testing: fjfft. ; «_ 

No (%) 

t. 
Reviewed by Department of Ecology: Yes ( ) No ( y ) 
Disposal/Transportation Requirements: r-Avrv \iC . rlW \.(. - fr.rr^ 

>^-.rf,r^ (.-, U If (' ,^.V-L ^LC UP' ̂ f — 
M. Waste Disposal Destination: ( ) Fort Lewis Landfill 

(N^ ) City of Tacoma (^ ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and "ability and that / i l 
known and suspected hazards have been disclosed."^ 1 ' 1 y /l 

Date Title lature 

AUTHORIZATION SIGNATURE PPROVED 
MAY U6 1933 

TACOMA PIESCE COUNTY HEALTH 0':PT 
ENVi-;oNMcNiAl KL/.LIII UIV. 

HEA 1071 TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 
.1 
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ALFREO M. ALLEN, M.D.. M P H. • DIRECTOR OF HEALTH 

11 5168 10.00 C 
000001 03-21-88 T 

WASTE D I S P O S A L A U T H O R I Z A T I O N 

Date: B/2J/&& 

A. Generator Name: 'S*̂<>or> -~T&£4?*n*- rV^/r^ 
B. Generator Address: &ot P^-N^^J Asn-
C. Transporter Name: ^^^K. <fa?j-k. 
D. Technical Contact: :3?rr~y &c-hJ>'~^ Phone: ̂7-2 
E. Waste Description: Shb^s-h,% 

Liquid ( ) ' Sludge ( ) Other ?X3) 

F. Estimated Quantity: S^yJ7 

6. Total Actual Quantity (to be f i l l e d in upon disposal) 

H. Multiple Loads: Yes ( ) No X 
I. Dates of Disposal: -hj^le^- *,/ZB/<9& 

J. Testing: yiJA-
K. Reviewed by Department of Ecology: Yes ( ) No ( x ) 
L. Disposal/Transportation Requirements: [MJA*JL An^Jnix (mr^r^C 

M Waste Disposal Destination: ( ) Fort Lewis Landfill 
p x l ) city of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and th^jt a i l 
known and suspected hazards have been disclosed,- v 

Date V Title 

AUTHORIZATION SIGNATURE: A P P 

!'/\R I 1933 

TACC'MA-PIEBnt COUNTY HEALTH C£PT. 
IfovlivOiiMcNIrtl hiifilK JIV 

HEA1071 
TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 
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health 
11 i7U 10.00 clteH 

000001 09-12-88 Top: 
WASTE 01 S P O S A L A U T H O R I Z A T I O N 

Date 

A. 

B. 

C. 

D. 

E. 

F. 

6. 

H. 

I . 

J . 

K. 

L. 

Generator Name: 5->iW-f.>o~ ~T^^co^-~<~ k3?<\fl~ ^^7^0"^-

Generator Address: 
Transporter Name: J> 4 & ^AAj.cX\ris~y.tr*JL 
Technical Contact: ^Adl\c*~ Or An dor ff Phone: 37a~76*y9 
Waste Description: /-K^y^nS 

Liquid ( ) Sludge ( ) Other ,£<L) 

«3 'to** Estimated Quantity: 
Total Actual Quantity (to be filled in upon disposal) 

Multiple Loads: Yes t p x ^ No ( ) 

Dates of Disposal: ^ f a / f i f i ' / O / ^ / B 8 

Testing 
Reviewed by Department of Ecology: Yes ( ) No C X j 
Disposal/Transportation Requirements: UfcUoQj (Lcn^Jrt^ 

Waste Disposal Destination: 
/ 

f*^<i^ City of Tacoma ( 
CERTIFICATION 

( ) Fort Lewis Lan d f i l l 

) Thun Field ( ) Purdy Landfill 

I hereby c e r t i f y that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and a b i l i t y and that a l l 
known and suspected hazards have been disclosed 

Date 
Jd 

T i t l e Signature 

AUTHORIZATION SIGNATURE: APPROVED 
!>"P 0 3 1938 ' 

HEA 1071 

TACOMA PIERCE COUNTY HEALTH DEPT. 
TACOMA-PIERCE COUNTY HEAtfWItfE^HtMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



( ^ 2. 

ENFORCEMENT CONFIDENTIAL 

y/7 

C I T Y OF T A C 0 MA L A N [ T I L L 
********** W E I G H T T I C K E T ********** 

AVOID LONG WEEKEND LINES, 1 ,'ISIT THE LAND -ILL HO NDAY THRU FRIC )AY. 
HOURS -- S :oo AM - 6:00 PM DAIL Y 
THANK YQi J FOR YOUR PAT RONAGE 

; ! i-.ris # : 00323626 Date : 09/2< >/83 Time : 10:31: 41 Operatoi • ID : 777 
Customer ID : 03 Vehicl e ID : 0000117033 
Customer Type: ACC'T CUSTOMER CITY RATE 
Account Name : D <!< 6 MECHANICAL Account # : 0100itoo 
Gross Wt. : 10.93 T i rne I n : 09:59:27 Dispos al Charge : t 63.00 
Tare •Wt. : 7.02 Time Out : 10:31:41 Spec ia 1 Charge : $ 53.00 
Net- Wt. : 3.96 Pri ce/Ton : 17.00 Total Charge : $ 121 .00 



1^ A L F R E D M. A L L E N , M.D., M .P .H . • D I R E C T O R OF H E A L T H 

11 1744 10.00 
000001 09-12-88 TO) 

W A S T E D I S P O S A L A U T H O R I Z A T I O N 

A, 

B, 

C, 
0 

E, 

Date: l / a / a * 

Generator Name: <± 

Generator Address 
Transporter Name: 
Technical Contact ^ i l < ^ Gr&mderf f Phone: 3 7 3 - 7 0 * 9 
Waste Description:. rf^,lz*.s-hj> 
Liquid ( ) Sludge ( ) Other ;fr<L) 

Estimated Quantity: «2 VP>>S 

G. Total Actual Quantity (to be f i l l e d in upon disposal) 

H. 

I . 

J. 

K. 

L. 

Multiple Loads: Yes 

Dates of Di sposa 1 : 

Testing: Al/j-

T>< s No ( ) 

Reviewed by Department of Ecology: Yes ( ) 
Disposal/Transportation Requirements : U^AWJQ 

No DxC) 

Waste Disposal Destination: ( 

r^-Ci^ City of Tacoma ( ) 

) Fort Lew is Landfill 

Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby c e r t i f y that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and a b i l i t y and that a l l 
known and suspected hazards have been disclosed. 

Date Ti t l e S i gnature 

AUTHORIZATION SIGNATURE APPROVED 

HEA 1071 

TACOMA PICRCE COUNTY HEALTH DEPT 

TACOMA-PIERCE COUNTY HEAM^EPA !rtriviEr)T 

•33 

3629 S O U T H D ST. T A C O M A , WASHINGTON 98408-6897 



ASBESTOS DISPOSAL CERTIFTrATF 

DATE DELIVERED 5 a | W 0 r ? p _ R O C _ _ T , „ E _ . . . AH 

QUANTITY (tc„s. cu, . , o f M s , . _ 2 3 k J 2 ^ J ] ^ ^ 

TYPE OF CONTAINER 

IP BAGGED, THICKNESS OF BAGS U m i L _ O O U B L E - B A G S : Y E S ^ 0 _ _ 

HAULER COMPANY NAME D ^ G J ^ E C H A N K ^ ^ 

STREET ADDRESS , 7 n , P n Q T , flMn h u ? m 

C I T Y TACOMA C T . T C ^ 

DRIVER NAME ^ / ^ ^ 

.ZIP CODE 98421 

ASBESTOS REMOVED FROM 

THIS IS TO CERILFY THAT THE ABOVE ASBESTOS WAS DELIVERED TO THE-

WHICH IS APPROVED FOR ASBESTOS DISPOSAL. 



ENFORCEMENT CONRDEN»C\ ^ 
H E I G H T T I C K E T 

AVOID LONG WEEKEND LINES * * 
IT THE LANDFILL MONDAY THRU FRIDAY 

L L E N , .. ALFRED M. A L L E N ^ ^ « DIRECTOR OF HEALTH 

E D I S P 0 SAL A U T R I Z ATI 0 H ;7-31-B7 

0r 

.̂ NlfZLL 

Trans #: 68676335 
Date : 67/31/87 

T T , . o-5ercr 
I4.' 1 v » - •- -

ater Name: 

cie . ID: 16226* 
unt No.: 81601143 
unt Kane: BARTELLS MATERIALS MGMT 

tK^ \ A to 

Date: " 7 - - ^ f - f 7 

.Phone :^Z=zHlLl 

Other 
otii r IS" 83 
o»er Tv?e: ftCC'T CUSTOMER CITY RATE Jge ( ) 

5.S1 Time In: 1 8 : 1 9 ^ — < / j j . V — 
4.55 Time Out: 18:41 to b e ~ f i l l e d in upon d i s p o s a l ) : 

wt. 5.26 Price/Ton:. 17.80 

osal Cbar9e: $ 98.18 
ial Coarse-: $ 53.88 
i Chars*: $ 143.18 

HOURS — 8:88 AM - 6:88 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

of Ecqlog-y: 3•Y^'s'^T ) . No ( 

—1 — 7 W T 
Requirements: 

< i \ ' » • w > — — • • 

M. Waste Disposal Destination: ( % ) Fort Lewis Landfill 
(*>C) City j>f Tacoma ~ ( p THUn Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that a l l 
known and suspected hazards have been disclosed. 

7- V -
Date 

For,: 
Title 

AUTHORIZATION SIGNATURE: 

/ Signature 

AJSfi£'~* 

7 ^ 
JUL 311987 

TACOMA-PIERCE COUNTY HEALTH DEPT. 

HEA 1071 

TWiOMA-ncnCl COUNIT HtALIn I 

TACOMA-P1ERCE COUNTY HEALTH DEPARTMBWUMEHTAL HEALTHWV 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



W E T T I C K E T 

* * AVOID LONG WEEKEND LINES * * 
VISIT THE LANDFILL MONDAY THRU FRIDAY 

, M. ALLEN. M.D.. M P * . • Q I R E C O R OF HEALTH^ 

Trans * : 80674535 
Date : 67/28/87 

CITY OF TACOMA 
LANDFILL 

Operator ID: 1855 
Operator Name: 

Vehicle ID: 182284 
Account No.: 81881143 
Account Name: BARTELLS MATERIALS MGMT 

j j j j r - , Pi I » II T H n\j 1 Z A T ION 

Date 

Phone:p^£zi£l i l 

Customer ID: 83 
Customer TyPe: ACC'T CUSTOMER CITY RATE ( ) 

Other ( y ) 

Gross H t . : 
Tare Ht . : 
Net Wt.: 

13.84 
6.18 
7.66 

Time In: 
Time Out: 
Price/Ton: 

18:31 n . 2 1 i f i l l e d in upon d i s p o s a l ) : . ? / r l S Tc«*' 

17.88 . 

Disposal Charge: $ 138.98 
Special Charse: $ 53.88 
Total Charse: S 183.98 

HOURS — 8:88 AM - 6:88 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

U M i * " 

T . . a r c . ft: yyv,oO-w 
OF T*CCWfc 

w V-AHDFILL 

No ( ) 

I d 

eo logy : Yes ( ) N o ( / ^ } / 
irements:_r 7 — / 6 ^ ' < f u i 

list* 

Operator ID: 
Operator Na**-

ID"- 1*22*7̂  

( ) Fort Lewis L a n d f i l l 
) Thun F i e l d ( ) Purdy L a n d f i l l 

IFICATION 

-sonally examined and am familiar with 
d̂ocument. Based.on my inquinf of 

itponsibl* for .obtaining th infor-
tted information is true, accurate 
noSledge and ability and that all 
been disclosed. 

K f £ * \ AERIALS 

C u s t e r ^ / T CUSTOM CITY RATS 
Customer go.-. 

£ \ " i w e r * ' -G r o ^ Wt.: T i r ? , e Out- , 
-are Wt.: p r i c e / T ori: 

S ignature 

APPROVED 
JUL 24 1987 

TACOMA-PIERCE COUNTY HEALTH DEPT. 
ENVIRONMENTAL HEALTH DW. 

. . r'--i'*'''a>5 • 
' • ' • • C M - i a i ' ^ i - a - - , . 

8.56 
$ 53.88 

61 . - V 

c-.8»3 ^-t,-».ijiQc 
i'JI.'i'-

ITY HEALTH DEPARTMENT 

MA, WASHINGTON 98408-6897 



ILFRED M. ALLEN, M.D.. M.P.H. • DIRECTOR OFHj 

•- — r.>-:*i. 0 I SPOSAL A U T H O R I Z A T I O N 

"r_:'.i T--

'. IX. z ' 

- _ . 

7 ^ C n f r i 

Date: 7, fa 
/ / f r y r ? p** 

Phone: _ 2 - ^ - V / / / 

: E ]e ( ) Other 

3 be f i l l e d in upon d i s p o s a l ) : 

v _ . 
" - - ; - c i ; 

) No O O 

i U 

M Waste Disposal Destination: ( ) Fort Lewis Landfill 
waste uispob Landfill 
r ~ - ^ City of Tacoma ( ) Tnun neia v / 

CERTIFICATION 

+j*w +h_t T have Dersonally examined and am familiar with 
I hereby certify that I nave P^!°"^uJ,ent/ B a s e d 0n my inquiry of 
the information J u f ^ t _ ^ y ^ ^ e 1 pSnSYE 1 e for obl:aining^tine infor-
those individuals «̂Tfdiately respons i s t r u e > a c c u r a t e 

•Hd^SiD e^e^oVe bes^ofSmby^nowled e°and ability and that all . 
^ n o w ^ d ^ ^ e S 'hazards have been disclosed. 

Title 

f Ecology: Yes ( ) 

NO V-yO 
Requirements: x^r\\r^ AO*MJL 

Date 

AUTHORIZATION SIGNATURE 

H£A 10T1 

Signature 

APPROVED 
JUL 2-1 «3S7 

TACOMA-PIERCE COUNTY HEALTH DEPT. 
ENVIRONMENTAL HEALTH DIV. 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



TV \ j o . e 1 

• I 1 I.P.H. • DIRECTOR OF HEUXlC 

iM><i k i. ~, 

A U T H O R I Z 

Phone: ^ . I f - ^ H f 

Est imated Q u a n t i t y 

Other (>-*" ) 

P. tsximaxea yuann IT . " : 
6 To ta l Actual Quanti ty (to tre f i l l e d in upon d i s p o s a l ) 

/. 0 6 -hCn^-
H. Multiple Loads: Yes ( ) 

I. Dates of ni sposal: 7̂ - ( i - f l 
Testing: 

No ( V) 

Ay /.fe-
K. Reviewed by Department of Ecology: Yes ( ) No (\r ) 
L. Disposal/Transportation Requirements:,^*^" ^.-,JL h,^"?c/ 

ULcl'/f ^ /? .» r' 
M Waste Disposal Destination: ( ) Fort Lewis Landfill 

(.1 ) City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

T h_r»«hw rertifv that I have personally examined and am familiar with 
.hi -SforS.Uo^suSIitied in this document Based on my inquiry of 
•h««i individuals immediately responsible for obtaining the mfor-
!-Jn T hiiiSie that the submitted information is true, accurate 

Tn5 ômp e e1 oVe oesi ofSmy knowledge and ability and that all / 
kn̂ wn and suspected hazardsjtave been disclosed. / 

Date 

AUTHORIZATION SI6NATURE 

Signature 

APPROVED 
JUL H1987 

TACOMA-PIERCE COUNTY HEALTH DEPT. 
IjMENTAL HEALTH DIV. 

HCA 1071 
TACOMA-PIERCE COUNTY HEALTH DEPART 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



»« mm, *. O • • 1 . 
ALFRED M. ALLEN, M.O., M P H. • DIRECTOR OF HEALTH 

MV^ITJ LONG WEEKEND LINE: * * 
TJC • iM-FILL MCSI-A" THRU 

—. J. -
v." ! H L - I ' i r t 

•_vOr ID ; 185! 
ator Name: 

_le ID: 162254 
junt Nc.: 8135114? 

TE D I S P O S A L A U T H O R I Z A T I O N 

Date: Q$/o<~ /g, 7^ 

jur.t Name: BARTELLS MATERIALS MSM1 
Phone: Z Z f c J - V ' / / 

-.ORer" f . r . T - u d g e ( ) 
™*= « ? ' T CU.TCHE* C . r «H,= J w ^ __ 

In: 18:2* 3 

Other ( <t 

=._ Wt.: 
? Wt.: 

Wt.: 

nc* in. : 8 . ^ / t 0 b e fnied in upon disposal): , 7lr»s 
Tiae Out: l . : . _ 

e =1̂  price'Ton: 17.8. • • • Y '<>" -T 

2.6? 
2.15 

, \S) NO (jhr 
O & U £ / 8 7 -?osal Chars*: 3 

•;ial Charse: % 53.88 
al Chars*: S 62.35 . •• ; _ _• 

HOURS - S i « A K - ' « i e _ PM DAILY . o f Eco logy: Yes ( ) No ( 
THANK YOU FOR YOUR PATXuNhQE ci0n Requirements: d-os^^t- bc"^<^&, **->*S 

^ g j o ^ 

M. Waste Disposal Destination: ( ) Fort Lewis Landfill 
( u^T City of Tacoma ; ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I herebv certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation I believe that the submitted information is true, accurate 
anS complete IS the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed 

- / ^ ^ — ^ - T — t — -

— D a t / r T i t l e d : X Signature 

AUTHORIZATION SI6NATURE 

TACOMA-PIERCE COUNTY HEALTH DEPARTM 

AUG 05 1987 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



ENFORCEMENT CONFIDENTIAL 
H E I G H T T I C K E T 

* AVOID LONG HEEKEND LINES * * 
SIT THE LANDFILL MONDAY THRU FRIDAY 

Trans *: 00055368 
Date : 07/02/87 

Y OF TACOHA 
LANDFILL 

rater IP: 1855 
rotor Naae: 

i c l s ID* 102S04 
ount No.: 01001143 
ount Na«e: BARTELLS MATERIALS MGHT 

to»er ID: 03 
toaier Type: ACC'T CUSTOMER CITY RATE 

ALFRED M. ALLEN, M.D., M.P.H. • DIRECTOR OF HEALTH 

E D I S POSAL AUTHORIZATION 

Date: *"7 "7 
-0--37 TO 

•ff> It fflw J>hone:^££_____ 

ss Ht . : 
e Ht . : 

-Ht.: 

11.6.5 
6.13 
.5.52 

jge ( ) Other ( ^ ) 
Time In: 11:55 - ^ [ t 

I Z l J t ' : W.l l to'be f i l l e d in upon disposal):. 

posal Charge: * 94.35 
c i a l Charge: * ̂ 53.00 
al Charge: * 147.35 

HOURS — 8:00 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

[ > •NO ( ) 

of Ecology: Yes ( ) No ( V ) 
Requirements: t „ >p{M An^ IV—WJff ' 

( ) Fort Lewis Landfill 
City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

M. Waste Disposal Destination: 

, hereby certify that I have personally. examined and ajj/amiliar-with 
the information submitted in t h^| ^ ^ f o / ^ t a i n i n g the infor-
ma°t?eoninVll i S ^ e * submit?^information is true accurate 
!Sd 2Sip ete t5 the best of my knowledge and ability and that all 
kS2wn anJ suspected hazards have been disclosed. _ 

Date 

AUTHORIZATION SIGNATURE: 

T i t l e 

HEA 1071 
TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

Signature 

APPROVED 
JUL 0 21337 



I, tsP° 
ALFRED M. ALLEN. M.D-, MP*. • DIRECTOR OF HEALTH 

D I S P O S A L A U T H O R I Z A T I O N 

T O ; . 

CITY OF 
1AC0HA Date 

1855 • 
Operator 
Operator Ha.e 

Date: t ' T' f l 

Account BARTELLS 
HGHT 

• to.er XD. » , cUST0nER tf" 
I Custom l n. i v J 

' ' Ht.- io.« VIM IT.OO^A 
4.12 

_Phone: 

Gross 
Tare 
wet 

Other 

Ht.* 

Charge* * 53.00 

f r i c e / i ° n . - . ^ j p i l l e d i n u p o n disposal): 

Special r 0 « t 
l G t a l C * ' fcSoO PH DAILY 

No ( 

ogy: Yes ( ) No (Vr- ) 
..ements: Js>,J»(f - h*.r-c/ 

waste Disposal Destination: 
(Vf) City of Tacoma, ( 

( ) Fort Lewis Landfill 
) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed 

Date Title 
/ 

Signature 

AUTHORIZATION SIGNATURE APPROVED 
JUN 15 1937 

/ 

HEA 1071 

TACOMA-PIERCE COUNTY HEALTH DEPT. 
ENVIRONMENTAL HEALTH DIY 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



H E I C H I C K E T LFREO M. ALLEN. M.O. U.PM. • DIRECTOR OF HEALTH 

* * AVOID LONG IEEKIND LINES * * 
VISIT THE LANDFIL1 HOBDAY THRU FRIDAY 

OCOOCi Oo-lc-67 TO* :f0 

Trans *: 00045371 
Date i 6/19/67 

CITY OF TACOMA 
LANDFILL 

Operator ID: AGAM 
Operator Naaes 

Vehicle ID* 105804 
Account No.* 01001143 
Account Naae: BART£LLS MATERIALS MGMT 

Customer IDt 03 
Customer Type: ACC'T CUSTOMER CITY RATE 

DI S P OSAL AUTHORIZATION 

Date: A - 1% '? 7 

Phone: 7̂ f-<-///) 

Cross Ht.i 
Tare Ht.i 
Net Ht.i 

13.30 
7.36 
S.94 

Tiae In« 
Tiae Out: 
Price/Ton: 

11:10 
11:55 

ie ( ) Other ( Jc> 

lY 'H I J>e f i l l e d in upon disposal): 

Disposal Charge: » 101.15 
Special Charge: * 53.00 
Total Chargei « 154.15 

HOURS — 8iOO AH - 6:00 PH DAILY 
THANK YOU FOR YOUR PATRONAGE 

7T- No ( V) 

f Ecology: Yes ( ), No ( V" ) 
Requirements: u>* 

\ 7 Of s 

M. Haste Disposal Destination: ( ) Fort Lewis Landfi l l 
(\^) City of Tacoma/ ( ) Thun Field ( ) Purdy Landfi l l 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed ' 

/r- ,? 7 
Date Title Signature 

AUTHORIZATION SI6NATURE: 

HEA 1071 
TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 
J 



oo 
ALFRED M. ALLEN, M.D, U.PM. • DIRECTOR OF HEALTH m-- ' w . I -

health 
W A S T E D I S P O S A L A U T H O R I Z A T I O N 

Date: C - 2>< f - f 7 

A . Generator Name: C T ^ r w . ^ , "~fc<*~<: f h - H 

B . Generator Address: 1 % r-//- / — 

Transpor te r Name:_ C 
D 
E. 

T . 

G . -

T e c h n i c a l Contact : _ 

Haste n o c r r i p t i o n : A ^ h S f J o j 

L i q u i d ( ) ' 

Phone '_^!LzJ£llL 

Other ( > ) 

•Total Actual OjJ* / t i ty ( t o ' b e f i l l e d in upon d i s p o s a l ) : _ 

UIMUXU v , Sludge ( ) 

Estimated Quantity: L«f 

H. MultipjLpLoadsX Yes ( >C) N o ( 

J. Testing: M r 

) 

K. Reviewed by Department of Eco logy: Yes ( ) No ( V ~ j 
L. Disposal/Transportation Requirements: ^fc-r^ ^ t r f " rfo^h^ 

i v ^ rJ / f i s h / _ '——^ = —— 
Y t P n i c n o § a l D e s t i n a t i o n : ( ) t o r t Lewis L a n d f i l l M. Was'te Disposal Destination: 

) City of Tacoma , ( ) Thun Field 

CERTIFICATION 

( ) Purdy Landfill 

T hprehv certify that I have personally examined and am familiar with 
the infoVmaUonysubmitted in this document Based on ««y inquiry of 
those individuals immediately responsible for obtaining the infor-
S L i hi II* that the submitted information is true, accurate 

"d ?S;P ete lo"the Sest of'my knowledge and ability and that all 
JnownSSd suspected hazards have been disclosed. 

Title f Oato Date 
AUTHORIZATION SIGNATURE: 

Signature 

APPROVED 
JUN -4 1937 

HEA 10" ' 
TACOMA-PIERCE COUNTY HEALTH DEPART 

[ttQUMIERCE COUNTY HEALTH DEPT. 
ITP.ONWEMTAL HEALTH D!V. 



j H E I G H I P " T I C K E T 

j * * AVOID LONG HEEKEND LINES * * 
I VISIT THE LANDFILL MONDAY THRU FRIDAY 

Trans #s 00050394 
Date : 6/26/87 

CITY OF TACOMA 
LANIiFILL 

Operator ID: AGAM 
Operator- Name: 

Vehicle ID: 102204 
Account No.: 01001143 
Account Naae: BARTELLS MATERIALS HGMT 

Customer ID: 03 ' 
Customer Type: ACC'T CUSTOMER CITY RATE 

Gross Ht.: 
Tare Ht.: 
Net Ht.: 

7.17 
4.52 
2.65 

Tiae In: 
Time Out: 
Price/Ton: 

10:05 
10:27 
17.00 

Disposal Charge: f 45.05 
Special Charge: $ 53.00 
Total Charge: $ 98.05 

HOURS — 8:00 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

I'-
_ i 

•'1 

H E I G H T T I C K E T 

t * AVOID LONG HEEKEND LINES * * 
VISIT THE LANDFILL MONDAY THRU FRIDAY 

00050515 
6/26/87 

CITY OF TACOMA >- Trans *: 
LANDFILL Bate : 

Operator ID: AGAM 
Operator Naae: 

Vehicle ID: 102204 
Account No.: 01001143 
Account Naae: BARTELLS MATERIALS MGMT 

Customer ID: 03 
Customer Type: ACC'T CUSTOMER CITY RATE 

Gross Ht.: 
Tare Ht.: 
Net Ht.: 

7.97 
4.52 
3.45 

Tiae In: 11:34 
Time Out: ii:55 
Price/Ton: 17.00 

Disposal Charge: 
Special Charge: 
Total Charge: 

% 58.65 
% 53.00 
S 111.65 

HOURS — 8:00 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 



Than* You 
TacoM-P'^ce 

Countr H«»l*» 
3629 S. -0"Street 
Taco-a Wash 98408 

EnvironBfental 
Health 

Q i v i s i on 

•Mil 06-18-87 R0001 

TOTAL 
5.00 
5.00 

f A c H 10.00 
CHANGE 

ITEM 1 

5647? 1111 



5.00 
S » » s t e 5.00 

T0TM-

iTtn 1 

5 6 959 U l l 109-.C 

CountT HJJi e t 

. AA-29 -87
 R 0 0 0 1 

5.00 
S « a s i e 5.00 

TOTW-

1TE« 1 

5 679, 1 1 " ^ S 3 9 



Section: 

Subject: 

BAKir " MATERIALS MANAGEMENT, INC. 

- SAFETY MANUAL -

Asbestos Handling Procedures Section I 1.5 Page 

June 2, 1986 Asbestos Records 
ASR-10* Asbestos Disposal 

ENFORCEMENT CONFIDENTIAL 
kartells yiaterials lAanagtinent, Inc. 

Masi i lngton C o n l r a c t o r N o . BAATEW 14207 

TOO r>o»«l I A V O T M S . V . - P . 0 . Box 997 

Ran Ton, Washington 98037 

206-Z25-»1 II 

ASBESTOS DISPOSAL 

Job Ho. 

Job Hame 

0 - 7> 

Job Location 

DISPOSAL STTX 

Site Ham« 

Sit* Location 

Dac« of Site Approval eo Dump 

Persoo Approving Request to Dump 

Dace, of Dlspos*l__^ 

Types of. Sacaxial*. Ducped 
IHSULATIONS COKTADTIltC ASBESTOS FIBERS 

Double-Bagged and Sealed and Identified 

TocaJL Ueighc of Materials Dumped _ 

OUE Eaployee. Doing the Disposal 

Same; ot Disposal, Company 

Too* Ala. Ba{ 

Signature- or̂ . Disposal, Representative.. 

Kotet 

1. Prepare- form. In- triplicate and present, to. the disposal' company -end/or 
the disposal- site. 

2 Return: the completed signed original of the. form, and a copy of the 
receipt or other docuseat received, at the. disposal sice, to your Branch 
Contract Accounting Department to be filed ln the job foLder. 

ASa-104 (6/86) 



ALFRED M. ALLEN, M.D., M P H. • DIRECTOR OF HEALTH 

health 
W A S T E D I S P O S A L A U T H O R I Z A T I O N 

Date: ^ / z & / S ^ 

Phone: 2^/^ * / / / / 

A. Generator Name: ^ y ^ J o - ' ~ ? / a . / 

B. Generator Address: &Q\ fenl/a ~J rfc. 

C. Transporter Name: X / a . ^ r j U 

D. Technica l Contact : ^ r . i - r ^ ^ — 

E. Haste Description: /hA<irhr^ 

L i q u i d ( ) Sludge ( ) Other ( X ) 

F. Est imated Quant i ty : Z o o fe2-0 , V / ^ Q 
6. To ta l Actual Quant i ty ( to be, f k l l e d ~ i n upon d i sposa l ) 

d 
H. 

I. 

J . 

K. 

L. 

M u l t i p l e Loads: Yes ( ) No t > < y f , ^ 

Dates of D i s p o s a l : j t e + f B ' * — 6 - / r t ~ r 7 ( o ' l - K l r f e g g ^ W 

Testing: ̂Afr 
Reviewed by Department of Ecology: Yes ( ) No -Jp*c~ ) 
Disposal/Transportation Requirements: UxjLS Arr^tA*. tmrje^P 

Waste 

OO 

(^4 
isposal Destination: w ( ) Fort Lewis Landfill 
City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTrrrcATroN 
I hereby certify that I have personally examined and: am familiar withr 
the information submitted in this document- Based: on my inquiry of 
those individuals immediately responsible for obtaining- the- infor
mation I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and abiLity and that all 
known and suspected hazards have Jbeen disclosed. 

f o r >~ r r t f H . ^ U L ' O 0 ^ ^ f ? 

— Title Date 

AUTHORIZATION SIGNATURE: 

i ignature 

HEA10T1 

MAY 2L8 1387 

TACOMA-PIERCE COUNTY HEALTH DEPT. 
ENVIRONMENTAL HEALTH WY. 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



WEIGHT TICKET 

* * AVOID LONG WEEKEND LINES . * * 
VISIT THE LANPfJLL MONDAY THRU FRIDAY 

CITY OF TACOMA Trans «: 80031521 
LANDFILL pate : 6m/B? 

Operator ID: AGAM 
Operator Name I 

Vehicle ID; \Ql?23 
Account No.: 04000000 
Account Name! CITY CASH 

Customer ID: 05 
'Customer TvPel CASH CUSTOMER CITY RATE 

'Gross Wt,: 12.36 Time In: 10:36" 
Tare Wt.: 6.28 Time Out: 11:17 
Net Wtf; €.\6 Price/Ton: 17.00 

DisPosal Charse; $ J05.40 
Special Charsei $ 53.00 
Total Charse; f |58.40 

HOURS — 8:00 AM - 6?O0 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

Th»nK YOU 
• T«coi»»-PI*rc« 
Count r HMlth 0«ft 
3629 8. "D"Str«et 
jacoM wash 98408 

Environmental 
Health 
Division 

HON 06-01-87 R0001 

SUaste 
TOTAL 

5.00 
5.00 

CASH 
CHANGE 

10.00 
5.00 

I TEH 

55842 1111 T08I05 



^ BAP." LS MATERIALS MANACIMEIfT, INC. 

- SAFETY MANUAL -

Section: Asbestos Handling Procedures Section I 1.5 Page L 

Subject: Asbestos Records . . i a o , 
ASR-104 Asbestos Disposal June 2. 1986 

kartells Materials Management, Inc. 
Washington Contractor No. BMTEHM W207 

700 Po-ai I Avanaa J . w. - » . 0 . Box t97 

Ran ton. Mashing ion ?M37 

206-Z28-4111 

ASBESTOS DISPOSAL 

Job Ho. / 7tf/(* 

Job Hame <V/y!^xJ ^7~^y (-CK<+\C* 

Job Location 'J ,i r. 

DISPOSAL SITE 

te Location ^ ^ , ^ 

Date of Site Approval Co Dump ^ ^QtD S^f*^ 

Person Approving Request" to Dump \ ScAr^JC^ ^ \ ? \ A y> a. 

Date of Disposal ^ ' ' ®~~? 

Types of SJaterials Dumped' INSOLATIONS COMTAINIHC ASBESTOS FTBESS 

Double. Bagged and Sealed and Identified 

Total Weight of Materials. Dumped Tons Ro. Bags ^€3?^ 

Our- Eaployee Doing the Disposal ^ f l j f t /C£VJC/S~C? *S 

(fame of Disposal Company 

Signature of Disposal Representative ,X/^^r"l>~~f 

Hote: 

1. Prepare forn ln triplicate and present to the disposal company-*nd/or 
the disposal site. 

2. Return the completed signed original of the form, and a copy of the 
receipt or other document received at the disposal sice, to your Branch 
Conerace Accounting Department to be filed in the Job folder. 

ASS-104 (6/36) 



ALFRED M. A L L E N . M.D.. M.P.H. • DIRECTOR OF HEALTH 

health 
i i f.*96 5 .CO 

W A S T E D I S P O S A L A U T H O R I Z A T I O N ' ' " 

Date: 5"- f 1 

• / A. Generator Name: 
B. Generator Address: ^Uy^*^y / 4 3 

C. Transpor ter Name: / ? , g ^ & / / j r 

D. Techn ica l Contac t : 

E. Waste Desc r ip t i on , 

L i q u i d ( ) Sludge ( ) 

r^^/v<^/^one: <Z>2fr</f// 

Pi hs'tcJ 

F. Est imated Quant i t y : 

_ % , Other ( K) 

. . - - -> - * /»• > ; 
G. Total Actual Quantity (to be filled in upon disposal): 1.6 r ) 

H. 
I. 
J. 
K. 
L. 

M. 

No ( ) Multiple Loads: Yes 
Dates of Disposal: 
Testing: /V ft- r 

Reviewed by Department of Eco logy : " Yes ( ) No ( X ) 
Disposal/Transportation Requirements: uxthuP rftt/Jtci*«*^JP 

)is Waste 
( 

Disposal Destination: 
City of Tacoma. ( ) 

) 

Thun 

For t Lewis 

F i e l d ( 
Landfill 
) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have persona-1 ly examined-and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge- and ability and that all 
known and suspected hazards have been disclosed. ^ 

Date 
AUTHORIZATION SIGNATURE: 

Title Signature 
a 

HEA10T1 
TACOMA-PIERCE C O U N T Y HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



id E I G H T TICKET 
i 

* * AVOID LONG WEEKEND LINES * * 
VISIT THE LANDFILL MONDAY;THRU FRIDAY 

Trans. #: 
Date < 

00O2253o 135 
5/29/87 

CITY OF TACOMA 
LANDFILL 

Operator ID 5 1855 
Operator Name* 

Vehicle ZDl 101786 
Account No.5 84&6000O • 
Account Name* CITY CASH 

i 

Customer ID I 05 
Customer CASH CUSTOMER CITY RATE 

' 'I • 

; V.'i \ . ' . v ' : ' . . • • \* .i»• • • • • • 

••.')'> .!'• «,.!•• 
oross Wt,! 
Tare Wt.l 
Net Wt,J 

3.73 
£.15 
3,eo 

Time Ins 
Tim* Out: 
Price/Ton: 

:,>:.V<:, 

10:1k , 
ie:2£ 1 
17.80 

Disposal Char**: $ 61.20 
Special Charse: J 53.00 
Total Charsei If 114.20 

HOURS -- 3:00 AM - 5:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

Than* Yott 
T«coaa-Pl«rc« 

County Health D«Pt 
362? 8. "D"Str«et 
TacoM Wash 98408 

Environmental 
Health 
Division 

UEO 05-20-87 R0001 

SUast« 
TOTAL 

5.00 
5.00 

ITEM 1 

55496 1111 T09»58 



BAATZ i MATERIALS MAN AC LMENT, INC. 

- SAFETY MANUAL -

Section: Asbestos Handling Procedures Section I 1.5 P a g e I 

^ Subject: Asbestos Records June 2. 1986 
ASR-104 Asbestos Disposal ~ 

kartells Materials Management, Inc. 
M a s a l a g i a a Ca«« -ae i_ r Ho . K M T D M 14207 

700 P o . . l I A m m $ . w. - P . 0 . t o n W 

• a a i o a , Nbsit l ag 10a f8037 

2 0 O - Z 2 B - 4 I I I 

ASBESTOS DISPOSAL 

job •.. n*fic* 

-b lort -Job H u t 

Job Location I * A I M _ • (_ ^ 

DISPOSAL SITE 

S i r . Location "]"7d f ft-M il 

Dace of Sit* Approval to Dump ^ - — a f ^ 

Person Approving Inquest to Dump 

Date of Disposal — t ^ ^ f e f y 

Types of Haca r l _ l _ Dumped iaSTTLATIOKS OOnTTAlifTMC ASBESTOS FIBERS" 

Double Bagged and Sealed and Idenxifled. 

Total Beighc of Materials Dumped Tons go. Bags 

Our Eaployee Doing the Disposal 

Name of Disposal Company f**'^ ~{ \'5-

Slgtxature of Disposal Represencatlve 

Boce: 

1. Prepare form In tr ipl icate and presenc to the disposal compaay-aod/or 
the disposal site. 

2. R-turn the complied signed original of the form, and a copy of the 
receipc or other document received ac the disposal stce, co your Branch 
Contract Accounting Department to be f i l ed In the Job folder. 

ASS-lOi (6/36) 



11 : A -r, 

-ALFRED M. ALLEN. M.D., U.PM. •"DIRECTOR OF HEAtiCH. 0e-Cf-G7 70° :< 

health 
WASTE D I S P O S A L A U T T I O R 17 AT I ON 

-Date: 

A. 
B. 
X . 
D. 
E-

F. 
6. 

H. 
I. 
J . 
K. 
L. 

Generator Name: O.rrOi./J \ w c ^ \ 

Generator Address^ Q \ P * U ^ C K J J C\" 

"Transporter Namê  Qx,t K U S : 

"Technical Contact: ^ . f ^iWecWV Phone: <£&$*j\\] 

Waste Description: 

l i q u i d ( ) Sludge ( ) 

Estimated Quantity: 35 -^Oyls 

Other ( V)' 

Total Actual Quantity (to be "filled in upon disposal) 

Multiple Loads: Yes (X ') 
Dates of Disposal: U - ^ ' o l 
Testing: (\Ioje.-—-

No ( ) 

V 

Reviewed by Department of Ecology: Yes ( ) 
Disposal/Transportation Requirements _ _ _ _ _ _ _ 

No • ( X ) 

Waste Disposal Destination 

( V ) City of Tacoma ( 

( ) Fort Lewis Landfill 
) Thun Field ( ) Purdy Landfill 

CERTIFICATION ; 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. ^ 0 / 

-Date " TTtTe / Signature-

AUTHORIZATION SIGNATURE: 

( / J r 

APPROVED 
JUN 0* 1337 

HCA 1071 
TACOMA-PIERCE COUNTY HEALTH P E P A ^ f ^ 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



/ 
( 

WEIGHT T I C K E T -J.-.--

** AVOID LONG WEEKEND. LINES t * 
VISIT THE LANDFILL MONDAY THRU FRIDAY 

CITY OF TACOMA Trans t? 80834275 
LANDFILL Date f 6/85/87 

Operator ID» 7777 
Operator Name: 

Vehicle ID: 1821H 
Account Ho.: 04608008 
Account Name; CITY"CASH 

Customer ID: 95 
Customer Type: CASH CUSTOMER CITY FATE 

Gross. Wt.: ' 9.01 Time ]r\\ 18:08 
Tare Wt.: 4.56 Time Oyt| 10:28 
Net Wt.: 4.45 Price/TonJ 17.00 

Disposal Charse: $ 75,65 
Special Charge: $ 53.80 
Total ChareeJ $ }28,65 

HOURS — 8J08 AM - 6»08 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

HEIGHT T I C K E T 

» * AVOID LONG WEEKEND LINES * * 
VISIT THE LANDFILL MONDAY THRU FRIDAY 

Trans #« 00034395 
Date : 6/85/87 

: CITY OF TACOMA 
LANDFILL 

'• Operator ID: 7777 
' Operator Name: 

Vehicle ID« 102137 
Account No.) 04000088 
Account Name: CITY CASH 

Customer ID: 85 
Customer TsPe: CASH CUSTOMER CITY RATE 

SrossWt,: 8.88. Time In: 11:25 
Tare Ht.: 4.55 Time Out: 11:46 
Net Wt.: 4.33 Price/Ton: 17.80 

Disposal Charse: f 73.95 
Special Charger $ 53.08 
Total Charjet $ 126.95 

/ i 
Thank You 

Tacoaa-Plerce 
Countr Health Dept 
362? S. "D"8tr««t 
Tacoaa Wash 98408 

Environmental 
Health 
Division 

FRI 06-05-87 R0001 

SWaste 
TOTAL 

ITEM 

5.00 
5.00 

56028 1111 TO?i06 

HOURS — 8:80 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 



KARTELLS MATERIALS MANAGEMENT, LNC. 

- SAFETY MANUAL -

Section: Asbestos Handling Procedures Section I 1.5 Page 1 

.Subject: ^Asbestos iecords June 2, 1986 
ASR-104 Asbestos Disposal 

Barlellsl&atmals ManagementtTnc. 
««>Ji lngt -n Cow* at, Tar No. BARTEHM U_g7 

TOO * o - a l I A r - H A . W. — P. 0. Bos *T7 

Van i o n , «asa lag-lea tW37 

-306-228-4111 

ASBESTOS DISPOSAL 

Job Vo.\-pO\ i _ 

Job Same , ^ 1**^ S f U , C \<ntu4+-

Job Location f g W > A ^ L i _ / - _ 

DISPOSAL SITE 

sit, a— ^ . L ^ cv-ft T a C-g*—«, I fyh-aJl-fiiW 
Sits Location * " l ^ > rThV t l ^ f iS • 

.Date of Site Approval to Dump -_^*"«- I ^-*—af^^r> 

Person Approving. Requrnsc to Dump 

Data of Disposal / t-/—-^-^7 

Types ot Materials Dumped PSuTJLTIOMS COKTADTOKI ASBESTOS- FIBERS: 

Double Bagged and Sealed and Identified-

Total Weight of Materials Dumped ^gons. Bb_ l*K^fX £ 2 

Our Employee- Doing the Disposal _ 

Mama, of. Disposal Company / 

Signature of Disposal Representative 

Bote: 

1. Prepare form In, tr ip l icate and present to the disposal company-a-d/or-
the disposal site. 

2. Return the completed signed original of the form, and a copy of the 
receipt or other document received at the disposal site, to your Branch 
Contract Accounting Department to be f i l ed ln the Job folder. 

AS--104 (6/86) 



ALFRED M. ALLEty, M.D., U . P M . • DIRECTOR OF HEALTH 

WASTE DISPOSAL AUTHORIZATION 

Date: * I os- iB-e: TO 

A. Generator Name: -9.t^gcP w, £rfr-C-+ 

B. Generator Address: (jr+W^-J- A^C) f&l fir4ln-.,( Ar^ 

C. Transporter Name: g. -f. IfWfr Ik CO^JO^^ 

D. Technical Contact: M.\«. V->c*- Phonej_ iz&-^//f 

E. Waste Description: /K^^-, f'P'*} t~-~r*t/'"t~x-
L i q u i d ( ) Sludge ( ) Other C X ) 

F. Estimated Quantity: ?~3o 6*ff 
6 . To ta l Actual Quant i ty (to be f i l l e d i n upon d i s p o s a l ) : 

H. M u l t i p l e Loads: Yes ( ) No O O 

I. Dates of D i s p o s a l : _ r / / r / » 3 ^ -

J . _ T e s t i n g : _ _ _ _ _ _ _ 
K. Reviewed by Department of Ecology: Yes ( ) No ( ) 
L. Disposal/Transportation Requirements: Jio^bit 

M. Waste Disposal Destination: ( ) Fort Lewis Landfill 
J><) City of Tacoma, ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that aLL 
known and suspected hazards have been disclosed. 

/ D a t e ' APPRO\i«bure 

AUTHORIZATION SI6NATURE: 
MAY 13 1987 

J^VLA G s t J ' t - Z - TACOMA-flERCE COUNTY HEALTH DEPT. 
• * ENVIRONMENTAL HEALTH DIY. 

MCA t o r i 
TACOMA-PIERCE COUNTY HEALTH DEPARTMENT > 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



U' E I G K T T I C K E T 

* t AVOID LONG WEEKEND LINES " *• 
VISIT THE LANDFILL''MONDAY THRU FRIDAY 

:ITY Or TACOMA Trans i ' -30020970 
LANDFILL Date « 5/1S/S7 

Operator If? AGAr". 
Operator Nafiis2_ 

Vehicle ID t 102196 
Account Nc? 0400096c 
Account Mawes C 7 TV CASH 

vdiMr,ier ID- y5 
Customer TyPe: CASK CUSTOMER CITY RATE 

Grci*. Wt.i :;.C'S Time Ir,: 18»1C 
".are Jt.s i.^7 Time Out-J 13*33 
Wet Wt.f 4.SZ Pr:c*./Ton» 17. Of 

Di*Pc-sai Cnarsct 5 22.AZ 
iPecial Charsei B 53.00 
Total CnarscS i 1ZZ.AZ 

HOUR'S — 8:00 Af-1 - 6:06 PI*. DAIL; 
THANK.-VOU rOR YOUR PATRONAGE 

Thar* You 
Taco«a-Piarce 

Countr Haalth Dart 
362? S. "0"Str««t 
jacoaa Uaih 98406 

Envlronaental 

Division 

HON 05-18-87 R0001 

Swasta 5.00 
TOTAL 5.00 

ITEM 1 

55387 1111 T09I56 



kartells Materials Management, Inc. 
Wash log ton Contractor No. HARTEHM 14207 

700 PovolI Avonuo S. W. - P. 0. Box 997 
Ronton, Washington 98057 

206-228-4111 

ASBESTOS DISPOSAL 

Job Ho. J3& 
Job Name <p * Q 

Job Location ""ftg-rMVw ex IA* Cl t 

DISPOSAL SITE 

Site Name /^i4v/ "Wccv^yc, \-£z±sL < F« 

Site Location _ 

Date of Site Approval to Dump 3^, — / f t " * ^ 

Person Approving Request to Dump TJ-AC (<" ^ o~O e ^ 

Date of Disposal 

. , _ . INSULATIONS CONTAINING ASBESTOS FIBERS" Types of Materials Dumped , , 

Double Bagged and Sealed and Identified ^ 

' ~ <?< 
Total Weight- of Materials. Dumped Tons No. Bags O 

Our- Employee Doing the Disposal ~%^H^~ tJkdrtU**. 

Name of Disposal Company 

Signature of Disposal Representative , 

Note: 

1. Prepare form in triplicate, and. present- to the-disposal company and/or 
the disposal site. 

2. Return the completed, signed original of. the form, and a copy of the 
receipt or other document receivedlat the disposal site, to your Branch 
Contract Accounting Department to be filed in the job folder. 

ASR-104 (6/86) 



ALFRED M. ALLEN. M D . M.P.H. • DIRECTOR OF 5 QQ 

• : UUUUO^-^Ie^ 

WASTE DISPOSAL AUTHORIZATION 

> • 
Date 

A. Generator Name: - * ~ I ~ J , M , - / 
B. Generator Address: fl^^^yS^/** 

C. Transporter Name: £^A>&£f 

u. Technical Contact 
E. Waste Descr ipt ion: /4-#6v%rf 

Liquid ( ) Sludge ( ) 
F. Estimated Quantity: ///Sfad? 
G. Total Actual Quantity <to be f i 

Phone: ^ f ' V / / / 

Other ( / \ ) 

1 led in upon disposal): 

H. 
I. 
J. 
K. 
L. 

M. 

Multiple Loads: Yes ( ) 

Dates of Disposal: V i y / f ? 
Testing 

No (X ) 

Reviewed by Department of Ecology: Yes ( 
Disposal/Transportation Requirements : 

No ( J( ) 

Waste Disposal Destination: ( ) Fort Lewis Landfill 
{ / ) City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

T herebv certify that I have personally examined and am fc n i l i a r v.ith 
the information submitted in this document. .Dosed on BY inquiry or 
tho4 individuals immediately responsible fcr obtaining the ir.fci-
ra? on I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that a l l 
known and suspected hazards have been disclosed 

Date 

AUTHORIZATION SIGNATURE 

Title Signature 

TACOMA-PIERCE COUNTY HEALTH Df 

APPROVED 



\ 

Thank You 
Tacoaa-Pierce 

County Health Dert 
3629 S. "D"Street 
Tacoaa yash 98408 

Envi ronaentai 
Health 

Division 

FRI 03-27-87 R0001 

SUaste 5.00 
TOTAL 5.00 

ITEM 1 

53426 1111 T l l : l 7 

WEIGHT TICKET 

CITY OF TACOMA Trans ft: 80067753 
JWDFILL Date : 3/27/87 

Operate' ID: 1855 
Operator Nase: 

Vehicle ID: 201734-
Account Nc . : 8400088C 
Account Naae: CITY CASH 

Customer ID: 05 
Custoaec T * P 6 : CASK CUSTOMER CITY ftfiTE 

Gross Ut. '- <.S5 Time Ir.: 16:3-
Tare Ut. '• 3.D3 Tiae Out: 
Net Wt. 1.32 Price/Tor.: 17.01 

E:s*csa: Cha-se: f 22.95" 
•Special Charae: $ 53.30 

O a r s e : I '75.55: 

HOURS — 8:80 HV - 6:06 Ft! DAILY 
:LD3EI NEU YEARS-THANK3GIVING-GHRISTMA 

'HANK YQ:j FOR YOUF PATRONAGE 



• BAJwi; * S MA7IRIALS K^NACZ:^:!!, IMC. 

- SAFZTY MANUAL -

t 

Section: Asbestos Handling Procedures Section I 1.5 Page 1 

Subject: Asbestos Records June 2, 1986 
ASR-104 Asbestos Disposal 

kartells Materials Management, Inc. 
j H a s * I t o n C o n t r a c t o r No . BARTcXM 14207 

TOO »o-« l I Av«n»a S. W. - P. 0. Box f17 
Ran ten, Washing Ton 18037 

206-Z2B-*!11 

ASBESTOS DISPOSAL 

job NO. / 

Job Hams £2"*?&^*<lO fC>**\d 
.. . «/ ' 

Job Locaclon *Y" ,/ (Ski* c . ' 

DISPOSAL SITE 

Eama Ttf * Q j T-r A r s ^ S / / / 1 

Site Loeaeloo '7"^r . 

Dace of Sice Approval CO Dump zE>/^<^/iP'J 

Person Approving Request Co Dump. \ \ C A ( ^ l A ^ i . ^ \ T \ A r*> *> 

Dace of Disposal ~> / D / 

Types Of Sacarials Dumped PSOLATIONS COKIAIMI»C ASBESTOS FIBERS 

Double lasted and Sealed and Idenclfled-

Tocal Beignc of aacerlals Dumped ^Tons to. Bags-

Our Eaploye* Doing the Disposal j ^ U & C _ V J / O f e t A ^ S o r * / 

Rome of Disposal. Company 

Signal cure of Disposal Represenuclv 

Woce; 
l i 

1. Prepare fora in trlpllcace and present Co Che disposal company -and/or 
Che disposal slCe. 

2. Recunt Che coitoleced signed original of Che fori , and a copy of the-
recelpc or ocher documenc received ac Che disposal sice, Co your Branch 
Concracc Accounclng DeparcaenC Co be filed ln ehe Job folder. 

ASi-104 (6/36) 



ALFRED M. ALLEN, M.D, U.PM. • DIRECTOR OF HEALTH 

health 
A. Generator Name: 
B. Generator Address 
C 
D 
E. 

Transporter Name: R A ^ / * / / } 

11 5496 5. CO Cf, 

W A S T E D I S P O S A L A U T H 0 R I z T f l Q 8" 2 ' ^ 7 T ( 

Date: t 7 

Techn ica l Con tac t : JTT 

Waste D e s c r i p t i o n : P s . h s , / i > j 
L i q u i d ( ) Sludge ( ) 

£V;2^1I^ftfone: ^>^(r-Y^s/ 

F. Estimated Quantity: 

6. Total Actual Quantity (to be filled in upon di sposal): ff.Vrj" 

Other ( K) 

H. 

I. 

J . 

K. 

L . 

M. 

M u l t i p l e Loads: Yes ( ^ ) No ( ) 

Dates of D i s p o s a l : j S~-ZS>- ft"? 
T e s t i n g : 

Reviewed by Department of Ecology: Yes ( ) j~~ 

Disposal/Transportation Requirements: uu&t-eJ' rfct/Jl^6>^^^O 

Waste Disposal Destination: ( ) Fort Lewis Landfill 

( ^ City of Tacoma > ( ) Thun Field ( ) p u rdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
•>cse individuals immediately res pons i I! € f:r obtaining the infer-
- = T,nr i t.= iiev€ that the submitted information is true, accurate 

• r~. — r . ete to the best cf r.y knowledge and abi l i t y and'th** =11 
known and suspected hazards have been disclosed. 

D£te 

AUTHORIZATION SIGNATURE 

\ ^ i. ^ & y 

T i t l e S igna tu re 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA. WASHINGTON 98408-6897 



iiC Al 

HEIGHT TICKET 

* * AVOID LONG WEEKEND LINES * * 
VISIT THE LANDFILL MONDAY THRU FRIDAY 

Trans #: 80027565 
Date •' 5/26/87 

;. CITY OF TACOMA 
1 LANDFILL 

Operator ID: AGAM 
Operator Name: 

Vehicle ID: 181695 
Account No.: 04880008 
Account Name: CITY CASH 

Customer ID: 85 • 
Customer TvPe: CASH CUSTOMER CITY RATE 

Gross Wt.: 18.69 
Tare Wt.: 6.18 
Net Ut. 4.51 

Tine In: 11:20! 
Time Out: 11:51 
Price/Ton: 17.08 

Disposal Charse: 
Special Charse: 
Total Charse: 

S 77.35 
$ 53.06 
$ 138.35 

HOURS — 8:08 AM - 5:88 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 



G :-: : 4 L '•. t 

••. 1 

* 1 - w * ^ i v 

[,-CT <!' ! V ' t 

ye-
CAS 

•3. T J,v 
i.i- • IT pi-

11 i V*-

•* a » 

fv.-..-- J C 

•WW-.- PI:. D'V1.- I".: A/^.w! 

Tharx Yoa 
TacoMa-pierce 

Countx Health Dept 
3629 S. MD"Street 
Tacoma Wash 98408 

Envi ronaental 
Health 
0 i v•s i on 

HON 05-18-87 R0001 

SWaste 
TOTAL 

ITEM 

5.00 
5.00 

55387 1111 T09:56 
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^ » M. ALLEN. M.D.. M.P.H. • DIRECTOR OF HEALTH 

W A S T E D I S P O S A L A U T H O R I Z A T I O N 

A. Generator • ft ^ ^ Z ^ 0 ^ * ' 
B. Generator Address: < £ 6 I ^ p H ^ — 

C. Transpor ter Name: r - k l U 
V* • I I U • • r ~ . ^ ' ' • 

D. Technical Contact 
E. Waste Description:__CL^WJL£— 

Phone: ^?-Hf}\ 

Liquid ( ) Sludge ( Other ( V) 

F. Estimated Quantity: ̂ QQ ĥ j-y — ^ / 
G. Total Actual Quantity (to be filled in^pon disposal): 

H. 

I. 

J . 

K. 

L. 

M. 

M u l t i p l e Loads: Yes \ ) 
NO y*^) 

Dates of Disposal: \0 
i I _ 

Tes t i ng : A>/(V — 
Reviewed by Department of Ecology: Yes ( . ) 
Disposal/.TransDortation Requirements: <^&A_ A 

NO (<AT) 
«CWLL/ Iw^c/ 

Waste Disposal Destination: ( ) Fort Lewis Landfill 

( ) City of Tacoma' {^O Thun Field ( ) Purdy Landfill 

CERTIFICATION 

i hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
.hose individuals immediately responsible for obtaining the infor-
i5?lSn I believe that the submitted information is true, accurate 
and"Tomplett toVe best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. 

ture 

AUTHORIZATION SIGNATURE 

MEA 1071 

APPROVED 

GCT 2G i937 

, TACOMA PIERCE COUNTY HEALTH DEPT. 
WVIRONMFNTAL HEALTH DiV. 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. T A C O M A , WASHINGTON 98408-6897 
J 



WEIGH i i I C K E T 

* AVOID LONG WE=KENL LINE: * * 
>IT THE LANDFILL MONDAY THRU FRIDAY 

' OF TACOMA 
-ANDFILL 

ator ID: 7777 
ator Name: 

Trans ft: eolJltV":* 
Data : 19/22/37 

ALFRED M ALLEN, M P., M.P.M. . DIRECTOR OF HEALTH 

T E D I S P O S A L A U T H O R I Z A T I O N 

Date :_ ip 

•-le ID: 102264 
Jnt No.: 01001143 
-mt Name: BARTELLS MATERIALS MGMT 
.">mer ID: 03 

:-mer TvPe: ACC'T CUSTOMER CITY RATE 

H t . : 5.63 Tihv£ T«« &z. .<. 

s a l Charse: I 28.40 
al Charse: $ 53.08 

Charse: S 73.40 

XIRS — 3:00 AM - 6:OS pri DAILY 
THANK YOU FOR YOUR PATRONAGE 

3OP ±\c^~ o^i Phone: 
. S i^-tr s < -J ̂  

jdge ( ) Other ( 

(to be filled in upon di sposa1): 
/, -ft.,, -

) No 

n R e q u i r e m e n t s : i ^ -
No ( ̂ ) 

M. Waste Disposal Destination 
(^xf City of Tacoma ( 

( ) Fort Lewis Landfill 

) Thun Field ( ) purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation. I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and'that all 
known and suspected hazards have been disclosed. 

J<? /2o / 'Z r7 A r s * . ^ , • 
' D a t e ~ ' T T t T i ^ S i g l » a t u f t > ~ 

AUTHORIZATION SIGNATURE: 

APPROVED 
CCT 2 0 1987 

HEA 10T1 

TACOMA-PIERCE COUNTY HEALTH OEPT 
TACOMA-PIERCE COUNTY HEALTH DEPAlffivTMIF H £ A L T H D I V 

3629 S O U T H D ST. T A C O M A , WASHINGTON 98408-6897 
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ALFRED M. ALLEN. M O , U .PM. • DIRECTOR OF HEALTH 

ooooo; v ' f i 5 
10-20-37A 

heoRhJ 
WASTE DISPOSAL AUTHORIZATION 

Date: io |^-0 If-] 

A . Generator Name: f)A-t2_-rejL^ | S I»APSOO T<w>M/r P L A - ^ = T 

B. Generator Address: ?,oi pon-Tv^ro A-ve" 

C. Transpor ter Name: Rf-a-rgyjiJ^ 

D. Technical Contact: rtoo/) -Axw; 

E. Waste D e s c r i p t i o n : . A-srvyrs- r 

L i q u i d ( ) Sludge ( . ) 

F. Est imated Quant i ty : P o o <2>^S 

Phone: 

Other ( ^ ) 

G. To ta l Actual Quantity (to be f i l l e d in upon d i sposa l ) 

H. 

I. 

J . 

K. 

L. 

H. 

M u l t i p l e Loads: Yes ( 

Dates o 

Tes t ing 

No 

Dates of D isposa l : io|-?_-2.\c—| 

N / A -

Reviewed by Department of Eco logy: Yes ( 
D isposa l /T ranspor ta t i on Requirements :_j^e+_ 

) No 

Waste Disposal Destination: ( ) Fort Lewis Landfill 
City of Tacoma , ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that a l l 
known and suspected hazards have been disclosed. 

AUTHORIZATION SIGNATURE: 

Signature 

APPROVED 
CCT 0 V987 

H E A 1071 

TACOMA-PIERCE COUNTY HEALTH DEFT 
ENVIRONMENTAL HEALTH DIV 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



" Wan* You , 
T_coma-Pier£e 

ountr HealtruDe 
162? S. "D"St['ee 
facoma Wash 9k*PB 

Environmental \ a r t d l S M - d t e r i a l S I V L * » K CII . ^ i Al l - l : . ! ̂ SE/: 

Qivis ion 
H e 3 l t h Washington Con'Tractor No. B i - -.rr-. 

700 Powell Avenue S. W. - P .*; -7 !" " " - * " ' -
UED 08-19-87 R0001 Renton, Washington ' _ - \ " " 

206-228-U11 

SUaste 5.00 I ^ - 1 1 1 
TOTAL 5.00 ASBESTOS DISPOSAL j^rs".- .N*;.*: 

ITEM 1 

58573 1111 T08:05 L £ £ £ hc":.;f- he. =05 *2# 
Job Name 

Job Location *JSJfSJsjn* /X 

e:":ice i -

Gross w-•. ? .12 Time in 
DISPOSAL SITE . _ . -- Tare 4.44 Tirse Out 

Site Name 7 4 / C r*f>~ / C &*h* 
^ / y S:s-osil '̂ •i"Si> S 

Site Location ^A^> /"̂ > ^ S?*c:s. Cha.'Sci J 33.30 

Date of Site Approval to Dump _ 

Person Approving Request to Dump / 7-A:il\ .Cl rir, VOLS ?A"P.O 4̂  
Date of Disposal . . 

, . „ . INSULATIONS CONTAINING ASBESTOS FIBERS 
Types of Materials Dumped — 

Double Bagged and Sealed and Identified 

—~ Z_. (o^ 
Total Weight of Materials Dumped * Tons No. Bags _ 

Our'Employee Doing the Disposal 

Name of Disposal Company 

Signature of Disposal Representative 

Note: i 

1. Prepare form in triplicate and present to the disposal company and/or 
the disposal site. 

2. Return the completed signed original of the form, and a copy of the 
receipt or other document received at the disposal site, to your Branch 
Contract Accounting Department to be filed ln the job folder. 



it E I G K * T I C K E "• ALFRED M. ALLEN, M.D.. M.P.H. • DIRECTOR OF HEALTH 

** AVCID LONG WEEKENI LINES *' 0 0 0 0 0 1 -̂-Ol-B? Ti 
VISIT THE LANDFILL MONDAY THRU FRIDAY E D I S P O S A L A U T H O R I Z A T I O N 

JITY OF TACOMA Trans * : 30618476 
LANDFILL Date : 5/81/87 Date: ^ - 3 Q - S 7 

:^r*tcr It: J855 ^"TrV^-o/a forth T~ 
.'Peravor Name: "XT : T'S 7) <1~Z 

'ehicle ID: 181732 L T V e ^, 
account Nc.: 04600006 "* / ) - , D h n n f l . n o © A / y / j 
account Jtoae: CITY CASH J£ / J / ^ D v Phone. ft 

.usttMser TvPe: CASH CUSTOMER CITY RHTE 9f ( ) Other ( > 

: j 

S:» ! : « Vi» 0* . • * « " • « «• «»•» d i s p o s , . ) : ^ ^ ^ 
et Wt.: .12 Price/Tor,: 17.86 . 

isPcsal C h a r K : f 6.56 * ] No ( X ) 
.Pecial Charse: $ 53.38 v^-^) 1* r - » - g ? ^ 
oUI Charge: $ €1.56 J ^ ? " i i c j j 

HOURS — 8:88 Af. - COG Pf' DAILY f Eco logy : Yes ( ) No ( v ) 
THANK YOU FOR YOUR PATRONAGE Requirements: D O O ^ L C j j W ^ c D 

• , 1_ 
M. Waste Disposal Destination: ( ) Fort Lewis Landfill 

( X) City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document1. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that.all 
known and suspected hazards have been disclosed. 

5'/ -<3> Z>r\ver-
Dat i — TTTTe Signature |/ 

AUTHORIZATION SIGNATURE: A P P R O V E D 

. W , 0> U f V ^ APR 301987 
C-_A V TACOMA-PIERCE COUNTY HEALTH DEPT. 

TACOMA-PIERCE COUNTY HEALTH DEPAflTMfitNTAl HEALTH DtV. MEA 1071 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 
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- T , 
I 1- • 

-1- • rec 
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Thank You 
Tacoma-Pierce 

County Health Dept 
3629 S. -0"Street 
Tacoma Wash 98408 

Environmental 
Health 
D i v i s i on 

WED 04-15-87 R0001 

Swaste 
TOTAL 

5.00 
5.00 

"> .- - - - • —.- . 

3 i < t t : 
-a1 

«•-•'-* 
c c - ftp 

v . - • V * -
t . r.~. 
i 

* • * •£ 
z 

ITEH 1 

54185 1111 T10:20 

I 



Thank You 
Tacoma-Pierce 

County Health D*Pt 
3629 S. "D"Street 
Tacoma Wash 98408 

Environmental 
Health 
Division 

FRI 04-24-87 R0001 

SUaste 
TOTAL 

CASH 
CHAN6E 

5.00 
5.00 

20.00 
15.00 

ITEM 1 

54548 1111 TIO'-OO 

H E I G H T T I C K E T 

* * AVOID LONG WEEKEND LINES * * 
VISIT THE LANDFILL MONDAY THRU FRIDAY 

Trans t: 80085426 
Date ' 4/24/87 

CITY OF TACOMA 
LANDFILL 

Operator ID: 1855 
Operator Name: 

Vehicle ID: 101631 
Account No.: 64080008 , 
Account Name: CITY' CASH 

Customer ID: C5 _ 
Customer TvPe: CASH CUSTOMER CITY RATE 

Gross Wt.: 
Tare 
Net 

3.79 
Wt-.: 3.47 
at.: .32 

Tine In: 
Ti»e Out: 
Price/Ton: 

18: i : 
ie:2£ 
i7.ee 

Disposal Charse: $ 8.50 
SP«-ial Charse: f 53.08 
Total Charse: t 61.50 

HOiIRS — 8:80 AM - 6:00 PM DAILY 
THANK YOU FOP YOUR PATRONAGE 



^ BARr S MATERIALS MANAGEMENT, LNC. 

- SAFETY MANUAL -

Section: . Asbestos Handling Procedures Section I 1.3. p a g e 

Subject: Asbestos Records June 2 1986 

ASR-10A Asbestos Disposal 1 

kartells Materials Management, Inc. 
W»*h Ingtoo Contractor He. BAA TO* UZD7 

700 re-el I Avenwe I. W. - 0. Io* M7 
Ren 1m, Vestinglen 16057 

204-228-Ull 

ASBESTOS DISPOSAL 

Job Ho. f7</*7b 

Job Location 

DISPOSAL SITE 

Name < ° / 7 ^ T ^ h f Z W l ^ 

Sit . Location 7 > V ^ > » r 7 ^ , 

D*te of Sice Approval to Dump At J^T*? 

Person Approving Request to Dump L L s f f a / A ? S - r U J / f 

te of Disposal 

pes of Jlaterials Dumped Î S'JLATION Types of Jlacerials Dumped IJS'JLATIOHS CONTAINING ASBESTOS FIBERS 

Double Bagged and Sealed and Identified 

Tocal Weight of Macerials Dumped Tons No. Bags 

Our Eaployee Doing the Disposal ^ T / ^ / ^ <Tx?^s~/-> 

Naae of Disposal Ciispauy *̂  

Signature of Disposal Representacivey^^VU / ^ j I >(-> < 

' 7 " 
Noce 

1. Prepare fora in triplicate and present to the disposal company-snd/or 
the disposal site. 

2. Recurn the completed signed original of the fora, and a copy of the 
receipt or other document received at the disposal sice, to your Branch 
Concracc Accounting Department Co be filed in the Job folder. 

ASR-10A (6/86) 



kartells Materials Management, Inc. 
Washington Contractor No. BARTEMM 142D7 

700 PowolI Avanuo S. W. - P. 0. Box 997 

Ronton, Washington 98057 

206-228-4111 

ASBESTOS DISPOSAL 

Job No. I')?*! 6 

Job Name £ .V^> c o tO 

Job Location r n t^sx y l X n 

DISPOSAL SITE 

Site Name C,\\y ^ f f a r o n a -£<&A>J /=; LL. 

Site Location c »n a & 

Date of Site Approval to Dump * 7 O / V > 

Person Approving Request to Dump fAvc S V A ' . ^ ^ O « * Q * 

9/1 hi Date of Disposal 

Types of Materials Dumped INSULATIONS CONTAINING ASBESTOS FIBERS 

Double Bagged and Sealed and Identified 

Total Weight of Materials Dumped Tons No. Bags 

Our Employee Doing the Disposal 

Name of Disposal Company 

Signature of Disposal Representative 

Note: 

1. Prepare form in triplicate and present to the disposal company and/or 
the disposal site. 

2. Return the completed signed original of the form, and a copy of the 
receipt or other document received at the disposal site, to your Branch 
Contract Accounting Department to be filed in the job folder. 

ASR-104 (6/86) 



ENFORCEMENT CONFIDENTIAL 

Kartells Materials Management, Inc. 
Washington Contractor No. BARTEMM 14207 

700 Povoll Avonua S. W. - P. 0. Box 997 

Ran ton, Washington 98037 

206-228-4111 

ASBESTOS DISPOSAL 

•Mm? Job No. 

Job Name ^ fi.T\ 

Job Location ~~j(* f t v ~ c u 

DISPOSAL SITE 

Site Name . C 7 ^ \~' ' \ ^ r \ VCIMJ, I Cm 

Site Location Try f n »-'ir' r 

Date of Site Approval to Dump ^ J fr, y 

Person Approving Request to Dump - j ̂  f 0 t J f Q 

Date of Disposal * j 

Types of Materials Dumped INSULATIONS CONTAINING ASBESTOS FIBERS 

Double Bagged and Sealed and Identified ____——————————————••——-™~——•—~~•—~—~—~~—~————~ 
Total Weight of Materials Dumped Tons No. Bags 

Our Employee Doing the Disposal T̂ .-. ... / ^ / / ^ i -tf^ 

Name of Disposal Company : 

Signature of Disposal Representative ^"7 / t . . /• " -

Note: 

1. Prepare form in triplicate and present to the disposal company and/or 
the disposal site. 

2. Return the completed signed original of the form, and a copy of the 
receipt or other document received at the disposal site, to your Branch 
Contract Accounting Department to be filed in the job folder. 

ASR-104 (6/86) 



ALFRED M. ALLEN. M.D.. M.P.H. • DIRECTOR OF 1<IAJ^B6 

jLtPSL^ CAJ 

HASTE DISP OSAL AUTHORIZATION 

Date 

A. Generator Name: 
B. Generator Address: , 
C. Transporter Name: $&$fc$r 
D. Technical Contact Phone: rU 
E. Waste Description: • 

Liquid { ) Sludge ( ) Other ( y\) 
F. Estimated Quantity: /I 
G. Total Actual Quantity A t o be f i 1 led in upon d i s p o s a l ) : 

H. 
I. 
J. 
K. 
L. 

M. 

Multiple Loads: Yes ( ) 
Dates of Disposal: ?A^/y ? 
Testing: 

No (X ) 

Reviewed by Department of Ecology: Yes ( 
Disposal/Transportation Requirements : 

No ( X ) 

Waste Disposal Destination: ( ) Fort Lewis Landfill 
(X ) City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed 

Date Title Signature 

AUTHORIZATION SIGNATURE: 

TACOMA-PIERCE COUNTY HE 

APPROVED 



\ 

\ 

Thank You 
TacoBa-pierce 

Countr Health Der' 
3629 S. "D"Street 
Tacoaa wash 98408 

Envi ronaental 
Health 
0 i v i s i on 

FRI 03-27-87 R0001 

SUaste 5.00 
TOTAL 5.00 

ITEM 1 

53426 1111 Til:17 

WEIGHT TICKET 

CITY OF TACOfV. Trans t: 60607755 
LANDFILL Date : 3/27/87 

OPeratc-- IB: 1855 
OPerator Naae: 

Vehicle ID: 101734 
Account No.: e4eeeeoe Account Name: CITY CASH 

•̂ •.ii"osier ID: 95 
Custoftie-'" TyPe: CASK CUSTOMER CITY RATE 

Gt-os-s Wt. .: <.85 Time Ir.: ie:34 
"are .<it .: 3.53 Tine Out: 11:86 
Net Ut .: 1.22 Price-Ton: 17.ee 
tistosal Charse: t 22.SZ 
3'-*c:aI ;ha •?•=•: $ 55.30 

C-t»£. Charse: J. 75. SZ 

HOUR: - 8:00 AiK" - e:8C Pf\ DAILY 
riOSEIi NEW YEHRS-THANKSGIVING-CHRISTMHS 

THANK Y0L5 FOf: YOUR PKTR0?,'AOE 



CITY OF TACOMA 
OEP1. OF PUBLIC WORKS 

REFUSE UTILITY 

- 3 P f* £3 " 0 1 0 1 0 J 

GROSS ^ £ 

SANITARY LAND FILL TIRES $ 
HOURS: 8 A.M. • 6 P.M. 

CASH RECEIPT 

VEHICLE 

AMOUNT $ 

sC3 : 
OTHER CHARGES $ 

TOTAL CHARGE $ ~} ^ 1 

z SCALEMAN 



ALFRED M. ALLEN, M.O., M.P.H. • DIRECTOR C f i H ^ - H 5.QQ CASH 

W A S T E D I S P O S A L A U T H O R I Z A T I O N 

Date: ft ? 

Generator Name 

Generator Address 

T ranspor te r Name: 

Techn i ca l Contact : 

Waste npsc r i p t i on i Z s & ^ ^ ^ Z ^ P 

L i q u i d ( ) S ludge ( ) Other ( 

Estimated Quantity: V^t^t^ 
To ta l Ac tua l J f rant i , ty * f to be f i l l e d in upon d i s p o s a l ) : . 

M u l t i p l e Loads: Yes ( ) 

Dates of D i s p o s a l : t / / \ / f ? 

T e s t i n g : . 

No ( ^ - 7 

Reviewed by Department of Ecology: Yes ( ) 
Disposal/Transportation Requirements: f ) ^ ^ ( A ^ O s i ^ S 
Disposa l / i r a 

No (,X ) 

r(. 'waste Disposal Destination: ( ) Fort Lewis Landfill 

\'X > c i t v o f T a c o m a ( ] T h u n F l e l c l ( } P u r d y L a n d f i H 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document Based on my inquiry *f 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. ' 

Date 

AUTHORIZATION SIGNATURE: APPROVED 
APR 0 2 i337 

TACOMA-PIERCE COUNTY HEALTH DEPT. 

TACOMA-PIERCE COUNTY HEALTH 



ALFRED M. ALLEN, M.D.. M.P.H. • DIRECTOR OF HEALTH 
11 11 fH 

000001 03-20-87 T V 3* 

W A S T E D I S P O S A L A U T H O R I Z A T I O N 

Date: 3^T'&% 

A. Generator Name: S^mysorZ "Tacoma XfoS-^ 

B. Generator Address: 1115" ?<KIVWC{ 

C. Transporter Name: P Q ^ V I I L 

D. Technical Contact: Hu^U VW/dw 

E. Waste Description: ChVysWj 

Liquid ( ) Sludge ( ) 

Phone: £?2%~Hn\ 

Other ( V ) 

F. Estimated Quantity: Ii ̂ ci 
G. Total Actual Quantity (to be filled in upon disposal) 

H. 
I. 
J. 
K. 
L. 

M. 

Multiple Loads: Yes ( ) 
Dates of Disposal: ?, -30-91 
Testing: 

NO ( 

Reviewed by Department of Ecology: Yes ( ) No ( X ). 
Di sposa.1 /Transportation Requirements: mcM-po\ AO»A)U. y-ellOlO 

Wa's'te Disposal Destination: ( ) Fort Lewis Landfill 
.(X ) City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. 

3 />o A 7 bR'^X 
i Date Title Title Signature 

AUTHORIZATION SIGNATURE: APPROVED 
VMR i 'J i jo7 

7) 
v. 

TACOMA-PIERCE COUNT? HEALTH DE?i. 
ENVIRONMENTAL HEALTH 017. 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 
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TMnk you 
T«co«a-f itrc* 

County Health D*rt 
3429 8. -D"Str*et 
T"co-a Hash 98408 

E>ivirenMnt»i 
* Ht»lth 
Division 

FRI 03-20-87 RO0O1 

SWast* 
TOTAL 

/ 
ITEM 

5.00 
5.00 

53183 1111 T1H34 

/ 
ft - v ^ w 

r - A 
v O v 

" — • 
i v v v 

Cfg-o^cr 

. . .A 
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» i : • 

•io.: 
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BARTZU MATERIALS MAtfACcXEXr, inc. 
- X 

4 • - SAFETY MANUAL -

Section: Asbestos Handling Procedures Section I 1.5 Page l_ 

Subject: Asbestos Records June 2. 1986 
ASR-104 Asbestos Disposal 

kartells Materials Management, Inc. 
MasMngTon Contrac-or No. BAATTLMM 14207 

700 Po»«l I Av«nua S. « . - » . 0. Box M7 

Ran ten, tasiilaqTon 98037 

206-Z2B-1111 

ASBESTOS DISPOSAL 

Job Ho. / 

Job Same ^T»,»-, * \ W v »^ \ ' 

Job Location f Q f y« »v» • i LiCt 

DISPOSAL SITE 

Site Hame f" , T* \^ ^ *f ~1 (• f ^ a L« O fl f~ , j. L— 

Si t . Location / ~ ^ ~ ^ L*2£L_: 

Dace of Sice Approval to Dump ~ j / / p ^ / z ' y 

Person Approving Bequest to Dump ^ .V L< ' y \ p 

Dace of Disposal 

Types of Materials Dumped INSULATIONS COHTAItTDlC ASBESTOS FIBERS 

Double Bagged and Sealed and Identified 

Tocal tfeighc of Macerlals DumpedV- *"T ̂  Tons Ho. Bags C1 

Our Employee Doing Che Disposal.*-^ V^g , t - SL A?<m^*f (~ 

(fame of Disposal Company 

Slgnacure of Disposal Represencacive / 

Hoce: 

1. Prepare form In triplicate and presenc Co Che disposal company--amd/or 
Che disposal siCa. 

2- Recurn Che completed signed original of Che form, and a copy of Che 
receipt or other document received at the disposal sice, Co your Branch 
Contract Accounting Department Co be filed ln Che job folder. 

ASH-104 (6/36) 



•-. BARTZLI IATERIALS MANAGEMENT, INC. 

- SAFETY MANUAL -

Section:,. Asbestos Handling Procedures Section I 1.5 Page l_ 

Subject: Asbestos Records June 2, 1986 
ASR-10A Asbestos Disposal 

kartells Materials Management, Inc. 
MasAlneron Contractor No. BARTEHM 14207 

700 Po>alI Avanua I. V . - 0. Box 997 

a.an Ton. VasJi IngToVf^SOS? 

206-228-4111 

ASBESTOS DISPOSAL 

Job Ho. / 7 7 . W 

Job Hame i**r*«.(\ K r f i i I 

Job Location ~~[q 11\ A»« C\ IO U » 

DISPOSAL SITE 

Site Hame C . A y t i f I f f CA><4 L - ^ *J tl -t", I. L 

Sice Location • / . / • . , r* C* 

Dace of Sice Approval Co Dump C> ji O J 

Person Approving Bequest Co Dump ftA r - v\ >S w\«° ^» ^ ' 

Dace of Disposal /" jn 
Types of Materials Dumped DtSULATIOMS CONTAINING ASBESTOS FTBEBS 

Double Bagged and Sealed and Identified 

Total Weighc of Macerlals Dumped Tons Ho. Bags , ^ 

Our Employee Doing Che Disposal ̂  >7fL -• •<l' * 1 * 

Name of Disposal Company 

Signature of Disposal Representative / / " j £ . 

Hote; 

1. Prepare form in triplicate and presenc Co che disposal company--snd/or 
Che disposal slCe. 

2. Return Che completed signed original of che form, and a copy of Che 
receipt or other document received at Che disposal site, Co your Branch 
Contract Accounting Department Co be filed ln che Job folder. 

ASri-104 (6/86) 



4s-.°° 
R. M. NICOLA M.O., M.H.S.A. • 0 IRECT0R OF HEALTH 

WASTE DISPOSAL AUTHORIzAV 

Date lO -Si 

1 5.00 Ct 
lOOl 03-11-87 T] 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

G e n e r a t o r Name: 
Generator AHrfrPSsY £ f ) | ' ^\s>hH^J 

T r a n s p o r t e r Name: " ^ W J f t l j r 

T e c h n i c a l Contact : 

Waste D e s c r i p t i o n : / \ - ^ U r r V 

L i q u i d [ ] 
-Es t ima ted Quant i ty : 

Sludge [ £ ] Other [)<-] 

T o t a l Ac tua l Quant i ty C ± o ^ e V f 4 J J edI i n upon d i s p o s a l ) 

H. M u l t i p l e Loads: Yes [ ] 

I. Dates of Disposal 

J. Testing: hr 

NO; ; ^ ] 

K. Reviewed by Dept. of Ecology: Yes [ ] 
L. Disposal/Transportation Requirements isposal/Trai 

1 iWU 

c 3, ; , N ° ' J ^ 

, 
M. Waste D isposa l D e s t i n a t i o n : Cascade P i t [ .}. 

C i t y of Tacoma L><3 Thun F i e l d [ ] Purdy L a n d f i l l ' ? [ ]. ^ 

CERTIFICATION 
I hereby certify that I have personally examined and am familiar with the information 
submitted in this document. Based on my inquiry of those individuals immediately 
responsible for obtaining the information,' I believe that the submitted Information 
1s true, accurate, and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. ^ * 

/ B a t / - , . T i t T i -

5NATURE 

Signature 

APPROVED 
MAR101S87 

TACOMA PIERCE COUNTY HEALTHTi5]MHgffi?!v£ TH DEPT. 

3629 SO' !TH D ST. T A C O M A , W A S H I N G T O N 98408 



CITY $F TACOMA : Trans *: 
LANDFILL \Bate: 

30807436 / 

Operator IB: 1355 
Operator Name: 

Ver,:cl€ IB: 101635 
Account No.: 34880000 
Account Nan*: CITY CASK 

• * 
Customer IE: 85 
Custoaer TvPeJ CASH CUSTOMER CITY' RATE 

aross 'At.'-
Tare Wt1.: 
Met Jt.i 

6.44 
w i t v 

3.91 

3«Posar.«3̂ rie: *J 
SPeciai - Charse: £ 

Tiae In: 
Time Out: 
Price/Tor.: 

51.35 
ss.ee 

18:51 
11:25 
17.08 

fiZiUl TUT I?82fi 

I j |WULX 

OO'fi 39MVH0 
©O'OT v 'M^O 

OO'fi TViOi 
OO'fi *>**M 

IOOOU *B-n-£(j 
1 UOIftfAlQ . ! ' , •"" 

«H»H; I II 
I t lUMUMIAU, 1 

.80+84 H**« tf |03«l 

»JtQ »Ult»H ilM^oO 
: f > 3 j » i a - t « o a t i l 

Total Charse: $ 184.35 



• • BARTELI 1ATERIALS MANAGEMENT, INC. 

- SAFETY MANUAL -

Section: Asbestos Handling Procedures Section I 1.5 Page 1_ 

Subject: Asbestos Records June 2, 1986 

ASR-104 Asbestos Disposal 

kartells Materials Management, Inc. 
Main Uglrxi CooTracTor No. BARTEXM 143D7 

700 ro>«l I Avanua S. V . - » . 0. l e x «97 
Ran Ton, Maift IngTon f«037 

206-228-41 M 

• ASBESTOS DISPOSAL 

Job Bo. 

Job Hame 

\0( Job Location i<*fui*a 

DISPOSAL SITE 

Site Ham* 

Site Locacion <Cifc/*!C< t ^ ^ ' 

Dace of Sice Approval to Dump _ 

Person Approving Request to Dump \^ ** C VC ^f-V3^ & 

Dace of Disposal 

Types of Jiacerials Dumped PSOLATIOHS CONTAINING ASBESTOS FIBERS 

Double Bagged and Sealed and Identified 

Tocal Weight of Macerials Dumped Tons Ho. Bags 

Our Employee Doing Che Disposal 

Hame of Disposal Company , ^ / _̂ 

Slgnacure of Disposal Representative : < ^ * 

Hocet 

1. Prepare form ln triplicate and presenc Co che disposal company-and/or 
Che disposal slCe. 

2. Return che completed signed original of Che form, and a copy of Che 
recelpc or other document received ac Che disposal sice, Co your Branch 
Contract Accounting Departaenc Co be filed ln Che Job folder. 

ASR-104 (6/36) 



R M. NICOLA M.O.. M.H.S.A. • OinECTOP. OF HEALTH 

HASTE DISPOSAL AUTHORIZATION 

Date 3'<tn&? 
000001 

5.00 
03-17-87 T 

CfcSH 
1 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

I. 

J . 

K. 

L. 

Generator Name: 

Generator Address:. 

Transporter Name:_ 

Technical Contact: 

Waste Description: 

Liquid [ ] 

Estimated Quantity:. 

n^ j / / W L 32ir-y/V 

Sludge [ ] Other 

Total Actual Quantity (to be f i l l e d in upon disposal) 

Multiple Loads: Yes 

Dates of Disposal: 

Testing: V $~ 

[ ] No [Y] 
3-/7-r 7 

Reviewed by Dept. of Ecology: Yes 
lisposal/Transportation RequirementsL 

C ] No tfc] 

M. Waste Disposal Destination: Cascade Pit [ ] 

Ci ty of Tacoma Thun Field [ ] Purdy Landfill [ ] 

CERTIFICATION 
I hereby certify that I have personally examined and am familiar with the information 
inhmittPd in this document. Based on my inquiry of those individuals immediately 
responstble fSr obtain!^ the information, I believe that the submitted Information 
Is true, accurate, and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. 

" V n,t» / - Title Date 

AUTHORIZATION SIGNATURE: 

TACOMA-PIERCE COUNTY HEAL 

Signature 
i 

APPROVED 
APPROVED 

WAR 16 1987 
: GWMYHEM.TH DEPT. 

3629 SO' 'TH D ST. TACOMA, WASHI 



J 

v. 

• > 

. • I 

Thank You 
Tacoaa-Plarca 

Countr Health D«ft 
342? 8. *D"Straat 
TacoM Wash 98408 

CITY CF T A C C W 

•JWSFIwL 

WEIGK" 'ICKT 

'Trans * 5 e©ec;23€ 
3ate : 3/17/37 

Environaintai 
'Htaith * 
Oivlslon 

Tljfc 03-17-87 R0001 \ 

SVntt 
TOTAL 

5.00 
5.00 

ITEM' 1 

53058 1111 T1U43 

Aera to r IE: t& 
Operator Masse: 

Vehicle 13: 131534 
Account Nc.: C ^ S C t 
.Account Manje: CI ".' JnSn 

Custouê  ID: 55 \ ' 
Custc~er Typ7: CAS- CUSTOMS* CITY RATE * 

Gross tit.: 
Tare At.'-
Net Wt.: 

EisPcsal Cr-arse: 
SPecial Parses 
Total . Cnarse: 

« 
5 
c 

Time Ir.: 
"in>e >ut: 
Pr;ce.-Tcf.: 

37.4C 
.30 

SC.4C 

S 

-Jv 

• / 4 

*3> 

& 



ronat He*it 

Tr«asur«r-TacoB* ykh 
. - 1813 5.00 TO AL 

WASTE D I S P O S A L A U T H O R I S A T I O N 5.00 CIEC 
OyOOOOl 12-08-87 T$»0 

Date: II I f / ? 7 

A. Generator Name: ̂ Z^syy^ ~ 'T^si***** //A 
B. Generator Address: 

health 
C. Transporter Name: / 

D. Technical Contact 
E. Waste Description 

Liquid ( ) Sludge ( )' 

F. Estimated Quantity: *Ttf&L<rf!j 
(%o be f i l 

Other (^) 

G. Total Actual Quantity f i l l e d in upon disposal) 

H. 
I. 
J. 
K. 
L. 

M. 

Multiple Loads: Yes ( 
Dates of Disposal: 11 
Testing: >W^? 
Reviewed by Department of Ecology: Yes ( ) No ( X ) 

Waste Disposal Destination: 
iX^ ) City of Tacoma ( 

WZ-rrvy CERTIFICATION 

( ) Fort Lewis Landfill 
) Thun Field ( ) Purdy Landfill 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and^that all 
known and suspected hazards have been disclof-J- 1 

AUTHORIZATION SIGNATURE: 
PPROVED 
DEC 0 8 1387 

HEA 1071 

TACOMA-PIERCE COUNTY HEALTH DEPT 
TACOMA-PIERCE COUNTY HEALTH DEPARTMENTAL HEALTH OIV 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



E NFORCEMENIĈ FipENT̂ L 
R M y j ^ Q w r o . . M.H.S.A. • DIRECTOR OF*H¥AM*l 

health 
W A ^ ^ S W 8 A L AUTHORIZATION 

Date //?//3/f6 

Generator Name: J^/ 7*~C<^irt> 
Generator Address: / / ^ f l ^ ^ X ^ ^ 
Transporter Name: / ^ ^ / ^ s ^ d s /i/;/yf\ 
Technical Contact: 
Waste Descr ip t ion : 
L iqu id [ ] Sludge [ 
Estimated Quantity. / ^ s f i 

Other 

Estimated Quantity: /# yr"SCJ 
Total Actual Quantity <to be filled in upon disposal). 

Multiple Loads: Yes [ ] No IX ] 
Dates of nicpnsal: //>//! / f i 
Testing: si/ 

M, Was 
City of Tacoma [>0 Thun Field [ ] Purdy Landfill [ ] 

Reviewed by Dept. of Ecology: Yes [ ] j° 
Disposal/Transportation Requirements: ^ / ^ ^ ^ W y . 

/^^v _ 
Disposal destination: Cascade Pit [ ] 

CERTIFICATION 
t u «KW ^ v t i f u that I have personally examined and am familiar with the information 
1 Kh-If5X STfhK dement Based on mV inquiry of those individuals immediately 
submitted in this document. B a " ° ™ m J J b J i e v e t h a t t h e submitted information 

ra,bl^StW knowled^and a b i l i;y and t h a t a11 

known and suspected hazards have been disclosed. 

Date Title 

AUTHORIZATION SIGNATURE: APPROVED 

TACOMA-PIERCE COUNTY HEALTH DBrWfSfM^TlHEALTHDEPT. 

3629 SOUTH D ST. T A C O M A , WASHINGTON 98408 



n. M. NICOLA M O.. M.H.S.A. • DIRECTOR OF HEALTH 

heath 
WASTE DISPOSAL AUTHORIZATION 

Date 

A. 
B. 
C. 
D. 
E. 

F. 
G. 

H. 
I. 
J. 
K. 
L. 

H. 

Generator Name: ̂ /^c* 
Generator Address: 
Transporter Name: L ^sdifsyf y Y a ^ 
Technical intact: rtfA,4<p, 
Waste Descr1ption:^^2^^^ 
Liquid [ 3 Sludge [ 
Estimated quantity: <Ti^i^^ 
Total Actual Quantity 

Other [V] 

r1g-be filled 1n upon disposal) 
Multiple Loads: Yes L ] . No 
Dates of Disposal: /fUH -l4,S*«*£ 
Test1ng:^^£ ' 
Reviewed by Dept. of Ecology: Yes [ ] 

insDortation Requirements.gi&L Disposal/Transportation Requirements./yitajT4 

Waste Disposal Destination: Cascade Pit [ ] 

7 y*?A 

W a s t e U 1 5 p o 5 a i u e s i i i i o n u M . w - - - - - -

C i t y of Tacoma [ ] Thun F i e l d L>3 Purdy L a n d f i l l [ ] 

CERTIFICATION 
i hereby cer t i fy that 1 have personally examined and am familiar with the information 
submitted in this document. Based on my inquiry of those individuals immediately 
r e^ons fb l i for obtaining the information, I believe that the submitted Information 
is true, accurate, and complete to the best of my knowledge and ab i l i ty and that a l l 
known and suspected hazards have been disclosed. 

^ Date 

AUTHORIZATION SIGNATURE 

[Lfinatufe 

ROVED 
JUN 0 3 1386 

I A K5!i2"S. cwiiTy HEALTH 0£ PI 
OMftNMEIITAi HEALTH 0h7 TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408 



n . M . NICOLA MP.. M.H.S.A. » DIRECTOR OF HEALTH 

WASTE DISPOSAL AUTHORIZATION 

Date IQ-H^r^ 

GENERATOR NAME: 

GENERATOR ADDRESS: 

TRANSPORTER NAME: J ^ S ^ J U -

TECHNICAL CONTACT:_j^k_3^ ' : 

WASTE DESCRIPTION : _ j y j £ £ k l 

LIQUID [ 1 SLUDGE ' [ 1 
OTHER V 1 

LIQUID I J . 
ESTIMATED QUANTITY: y « W ^ 4 < s n o a a i ) 

„*T nnivNTiTY (to^e f i l l e d in upon disposal) 
TOTAL ACTUAL QUANTITx 

MULTIPLE LOADS: « S I ) 

DATES OF DISPOSAL:,, j j - V W * 

TESTING: 

NO [\1 

NO [ 1 T t o l l " " - . , M V , t J 

M. 
^ ^ i ^ S T i ™ : ' t[ L a n d £ i U , , 

rV^i Thun Field. I J r u t u J f 

City of Tacoma IA-1 

CERTIFICATION: onnation 

is true, accurate, ^ ^ ^ . ^ e n disclosed., 
known and suspected hazards have oce 

JL Date 
Title 

[ZATION SIGNATURE 

Signature 

OCT 31 1986 1* 

' r~ n t — 1 — i i n 



A . 

B . 

C . 

D. 

E . 

F . 

G . 

H . 

I . 

J . 

K . 

L . 

M. 

GENERATOR WAMEt ^ V T ^ 0<T6 

n . t l . NICOLA M.P.. M-H.S.A. • DIRECTOR OF HEALTH 

WASTE DISPOSAL AUTHORIZATION 

Date U l u f e L 

GENERATOR ADDRESS 

TRANSPORTER NAME: 
1 iU\r*orwiN*"»» —i ' • i - • — j 

TECHNICAL CONTACTi£\M \\*™<f-

WASTE DESCRIPTION :_J\yWrfPT j f i fV 

LIQUID t ) SLUDGE I 

PnoNF: rar-qih 

OTHER (^3 

ESTIMATED QUANTITY:. ? l y k / 1 V ( U i - ' f J " • -
TOTAL ACTUAL O O A N T I T T ^ be f i r f - i » ^ x s p o s a l ) . 

NO [>0 

MULTIPLE LOADS; 

DATES OF DISPOSAL: 

TESTING : _ f c P J wu i 
REVIEWED BY DEPT. OF ECOLOGY: YES I J f . , 
r,PO^L/THANSPORTATlON REQUIREMENTS:Ja^klJo^^ 

,. m „ , j v ^ i Thun F i e l d . I J r u A U J ' 
C i t y o f Tacoma A 1 , u 

CERTIFICATION: 

I x h e r e * c e r U f y X n a v e — O J ^ - ^ ^ ^ A S S T " " 
c n w S S i n this document. Based on my W ° ^ submitted information 

fen^^ ab i l i t y a * that a l l 

Date 

I AUTHORIZATION SIGNATURE: 

T i t l e 
Signature 

APPROVED . 
NOV 12 1936 a 1 

W0:««SC£ COIiKIY HUUHOm. 
BMRflNMENWl HEMIH OIV. 

TACOM A.PIFRCE COUMTY HEALTH DEPARTMENT 



n. M. NICOLA M.O.. M.H.S.A. . DIRECTOR OF HEALTH 

WASTE DISPOSAL AUTHORIZATION 

Date 

A. GENERATOR HfiflF'_ < î>̂ pi/.w Ucgv- frj^jj: 

B. GENERATOR ADDRESS:_SOj JPoC-Vf^ A 
C. TRANSPORTER NAME: 1 ^ ^ ) ^ /^f-

D. TECHNICAL CONTACT : _ J h d i j W ) .PHONE: ^ - ^ / / l f 
^[yrkj rC^ 

OTHER 1 

M WASTE DISPOSAL DESTINATION: Cascade Pit 

City of Tacoma 0^. T h u n F i e l d- 1 1 

[ 1 
Purdy L a n d f i l l 

CERTIFICATION: 

X « certify U-t I ^ve pjjj-JUy ^ S ^ " 
submitted in this document. Based °" r „ l n f S ° 5 e uSt the sutaitted information 
S S S S l . * ~ ^ ^ * £ ^ £ t ^ " E S S ? - ability and that all 
j ^ ^ S ^ S S f K . >*en disciose... 

nc*vn iuw aujfwww« 

/ Date Date 

I AUTHORIZATION "SIGNATURE: 

Signature 

APPROVED 
NOV U 4 1986 • 



-ftiec*h 

R M. NICOLA M O , M M S.A. • DIRECTOR OF HEALTH 

WASTE DISPOSAL AUTHORIZATION 

Date ( "^r / / 

^ y i / 
A. Generator Ha— • ' - - - / 'i e>->'«~. < <• S " • — 7- j 
B. Generator Address:_.fJ! l / ' < ' A ^ 

•> _ L>Tyll is—* 7 y ' "y ' f "77" 
0. Technical Contact: -V* r / f.W 
C. Transporter Name: f;rft>r^c 

0. 
E. Waste pf«j^-r<ptinns •' 

L iqu id [ ] Sludge [ ] Other [ * 3 

F. Estimated Quantity:__L^L 
G ! Total Actual Quantity (to^ bjJ^J^ j n u p o ^ d i s p o s a l ) , 

/ - 3 
H. Mu l t ip le Loads: Yes/f% 3 
1. Dates of Disposal : '6/(&rf ( 

J . T e s t i n g : _ £ j £ i 

No [ v ] 

K! Reviewed by Dept. of Ecology: Yes [ 3 No [X] 
L. Disposal/Transportation Regu 1 rements :;/»,',,.,, fartf*'^— 

-y ^ .y^C/Y-^ — 
M. Waste Disposal Dest inat ion : Cascade P i t [ 3 

C i t y of Tacoma [/Q Thun F ie ld [ 3 Purdy Land f i l l [ 3 

CERTIFICATION 
I hereby certify that I have personally examined and am familiar with the information 
J k l ? r ? ^ n thk document Based on my inquiry of those individuals immediately I 
S u b ^ i i S i l for L S f E E the information, I believe that the submitted information 
U ^ K c I S t S T l l d complete t o ^ e beSt of my knowledge and ability and that al l 
known and suspected hazards have been disclosed. 

Date APMtOVED 
JUN 04 1986 APPROVCD 

i AUTHORIZATION SIGNATURE: 

1 1 ^ - - y Y - ,-

7 U C ' I ' TACOMA PlERCfCQOMlV nf »f 

TACOMA-PIERCE COUNiy HEALTtfpe^iarMgftl^ 

3629 T H D ST. TACOMA, WASHINGTON 9840g^ 

i SlbliAiUKt: < . _ -vy 

. >v / j> TAtt^ERCE COUNTY HEALTH DEPT. , *V * v • 5 t V 
' / Z - f c / t S v a O H t t W R l HEALTH W. . ' 



ft 

ASBESTOS DISPOSAL CERTIFICATE 

JUOTmr (tons. cu.ytfc.. I of bags) . : »CT: VES / » _ 

m OF CONTAINER . & * a 5 — LABELED: * S _ L / _ » _ 

IF BAGGED, THIWCSS CF BAGS b YA\\\ DOUEtf BAGS: ttS / » _ 

QTY _STATE *A<:V ZIP CDtE HS<OT , 

I 

SHUT AOOH ESS 3iLi!MAJ&^S—_ -
CI1Y ^CMofYxfo STATE V*^V> ZIP CDCE 

PERSON TO CONTACT 
THIS IS 10 CERTIFY THAT TVC AfiOE A8EST0S MAS DELIVERED TO DC: 

Cedar Hills Regional Landfill ^ 
Operated by King County Solid waste Division 
166̂  228th Ave., SE • 
Naple Val ley, Washington 98038 
Rione (206) 22*490 

WICH IS APPROVED FOR ASBESTOS DISPOSAL Atf) Will BE COVERED WITH AT LEAST SIX INOCS (15 
OF (0MSBESTOS MATERIAL WITHIN 24 HOURS. 

CERTIFIED BY: /sf JlTl£:. 
FOR KIMJ COLNTY. SOLID WASTE 

IZ 



R. M. NICOLA M.D.. M.H.S.A. . DIRECTOR Or HEALTH 

WASTE DISPOSAL AUTHORIZATION 

Date /I t i f i - %b 

GENERATOR NAME: - / "•p*f~ • • . .. , • 

GENERATOR ADDRESS: Sr_< ' f f/«~<9 < 

7TRANSP0RTER NAME: f^AAT^/A 

^TECHNICAL r n M n r T ! , P 1 ' £ e < ^ 
WASTE DESCRIPTION: fcsT^l. 

PHONE: 

^ Z - L I Q U I D I 1 
ESTIMATED QUANTITY: 

SLUDGE [ ] 

3 L4 tj/H^-r 

OTHER [ X ] 

L S I l l ' i n i t . i ' ' 7 . 

TOTAL ACTUAL QUANTITY (to be filled in upon disposal) 

..MULTIPLE LOADS: 
_DATES OF DISPOSAL 

ZTESTING:__ / « / s *• • v^r 
PREVIEWED BY DEPT. OF ECOLOGY: YES [ ] / 
^ISPOSA^TRANSPORTATIOISREQUIREMENTS : / * ^ * Y ^ - &*~> 

1 

-HASTE DISPOSAL DESTINATION: Cascade P i t ( 1 

J i t » o f Tacoma ( T h u n F i e l d I 1 Purdy L a n d f U l I ) 

H F I C A T I O N : 

^ ce r t i f y t h * I " s o n a l l y ^ ^ $ ^ £ 3 % ^ 
i n this document Based o n ^ J f ^ ^ ^ ^ s u t a i t t e d information 

a a a a a £ ° r * t ' ^ J S ^ t r S ? S i t o f m y £ * & 9 e and ab i l i t y and that a l l 
rue, accurate, and canplete to ^ e r ^ , , J 

suspected hazards have been disclosed. 

T i t l e 

IZDRIZATION SIGNATURE: 

WfclVED 
OCT 29 1986 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 



R. M. NICOLA t.1.D., M.H.S.A. . DIRECTOR OF HEALTH 

WASTE DISPOSAL AUTHORIZATION 

Date l-JY-Sfr 

F ESTIMATE ^ n n i , ^ . —-"-^7* • . 
C. TOTAL ACTUAL QUANTITY (to be f i l l e d in upon dl .po. . l> 

NO IK ] 
H. 

I. 

J. 

K. 

L. 

M. 

MULTIPLE LOADS: 

DATES OF DISPOSAL: 

TESTING: 
REVIEWED BY DEPT. OF ECOLOGY: REVIEWED BY DEPT. OF ECOLOGY: YES [ 1 ™ itf „ 
DISPOSAL/TRANSPORTATION REQUIREMENTS: /7^7£/2£&c^ 

^ — : — — — " " 
WASTE DISPOSAL DESTINATION: Cascade Pit I 1 

v m u i - WJ- Purdv L a n d f i l l [ J 
C i t y of Tacoma ' T h u n F i e l d 1 1 

CERTIFICATION: 

j x M cer t i fy I have personal!, ^ ^ ^ ^ ^ ^ 2 ^ 
submtted i n this document Based o n ^ i i ^ y ^ o t ^ ^ s u t n i t t e d infomation 
responsible for ^ ^ ^ h ^ S s t o fn£knowledge and a b i l i t y and that a l l 

; Date? 

AUTHORIZATION SIGNATURE: 

~2y~-^ UJ_ 

T i t l e 
Signature 

APPROVED 
StP - a 1986 

TACOMA-PIERCE COUNTY ^ \ - ^ ^ ^ ^ ^ V _ 

3G?.9 SOUTHD ST. TACOMA, WASHINGTON SB4U3 



f ^ . T+M W*lc 

CITY OF TACOMA 
. DEPT. OF PUBLIC WORKS 

REFUSE UTILITY 

& 2S AM IP 05 

SANITARY LAND FILL 
HOURS: 8 A .M. - 6 P.M. 

GROSS 

TARE 

NET 

0 0 7 5 4 0 ^ 

TIRES $. 

282321 

VEHICLE 

AMOUNT % 

r 

OTHER CHARGES $ 

TOTAL CHARGE $ 

CASH RECEIPT 

SCALEMAN 



, BART2LL ATEJLLALS MANAGLMEXT, INC. 

- SAFETY MANUAL -

Section: Asbestos Handling Vrbcedures Section I 1.3 L 

Subject: Asbestos Records June 2. 1986 

ASR-104 Asbestos Disposal 

kartells Materials Management, Inc. 
Masftlafim tartcw Ho. IMtTD* 14207 

700 .Po-«l I A « « M M s . W. - f. 0. io« t9T 
Raatea, Mtaktafioa »8057 

* •. .,. , 204-Z2I-4II1 

ASBESTOS DISPOSAL 

job *>. / 7 3 ^ 
Job ^ s;^/>&s»3—K *+4 i 
Job Location ,/jL * * / p o - H « * ^ 5 U « J V * A ** ' 

DISPOSAL SITE 

sit. H»>* —Ciiy——TottMi—L#^+-J F'lL 
Si t . Location 7 « t U * l 1 

Date of Sit. Approval to Dump J f ^ -

Person approving aaqu.sC to Dump S »J y J * > 

Data of Disposal p Jf^ ^ ^ - f £ 

Types of Materials Pumn** . PSOLATIOMS COKTAIMIHC ASBESTOS MBEES 

Double Bagged and Sealed and Identified 

Total Height of Materials Dumped Tons io. Bags j f o 

Our Employee Doing the Disposal ^ T g ^ y £ ^ 4 < C C Q 

Hame of Disposal Company _ 

Signature of Disposal Representative 

Mote: 

1. Prepare for* ln triplicate and present to the disposal'company-and/or 
the disposal site. 

2. Return the completed signed original of the fori-., and a copy of the 
receipt or other document received at the disposal site, to your Branch 
Contract Accounting Department to be filed ln the Job folder. 

ASa-104 (6/86) 



kartells Materials Management, Inc. 
Washington Contractor No. 6ARTMI 14207 

700 Powol I Avenua S. M. - P. 0. Box 997 
Ronton, Mashing ton 98 J57 

206-228-4111 

ASBESTOS DISPOSAL 

Job No. j 

J o b N a B e —C • >«; i 11- — 
Job Location T.tf ̂  

DISPOSAL SITE 

Site Name , fl,, ? . ^ ,. r o , M M f - «/ Fl iL 
t 

Site Location J ^ . , . . - H 

Date of Site Approval to Dump j j - 1 A ~ f r 

Perrfon Approving Request to Dump j . ^ l ^ - b c . ^ — 

Date of Disposal II* i ̂  * r* \r 

Types of Materials DumpVd INSULATIONS CONTAINING ASBESTOS FIBERS 

Double Bagged and Sealed and Identified 

Total Weight of Materials Dumped Tons Hp. Bags c| 

Our Employee Doing the Disposal . 

Name of Disposal Company 

Signature of Disposal Representative 

Note: ( 4k »*• 
1. Prepare form in t r i p l i c a t e and preserit to the" disposal company and/or 

the disposal site. , 

2. Return the completed signed original of the form, and a copy of the 
receipt or other document received at the disposal site, to your Branch 
Contract Accounting Department to be fil e d in the Job folder. 

ASR-104 (6/86) 



BARTE ( MATERIALS MANAGEMENT, INC. ' 

- SAFETY MANUAL -

Section: Asbestos Handling Procedures Section I 1.3 Page 1 

Subject: Asbestos Records June 2. 1986 

ASR-104 Asbestos Disposal 

kartells Materials Management, Inc. 
««sA lug ton COM Vac-ror Mo. SARTEMH M2D7 

700 foaall A«a«M i . W. - • . 0. »o« tf7 
Ran IBM, »i»nla«.ioa f«037 

« .. 206-U8-4 111 

ASBESTOS DISPOSAL 

Job Ho. 

Job Heme fi'i ~ \ f>SO ̂  Y\ r f 

Job Location l t > C O ^ u V J J O • 

DISPOSAL SITE 

Site Bame T a ( . t . f \ a ) J L «.• .xi <:- f i l L 

Site Location 

Date of Site Approval to Dump //— y -- y t» 

Person Approving Bequest Co Dump LVi^U*! 

Date of Disposal if -

Types of Materials Dumped PSOLATIONS CONTAINIMG ASBESTOS FIBERS 

Double Bagged and Sealed and Identified ^ 

Total Weight of Materials Dumped Tons Ho. Bags C / 3 

Our Eaployee Doing the Disposal ^.Tt\/C ^ A C c D 

Home of Disposal Company _ p . 

Signature of Disposal Representative ' / . ' ^ A y-a jf y-

c? 
Note; 

a. 

1. Prepare form in triplicate and present to the disposal company-«nd/or 
Che disposal site. 

2. Recurn the completed signed original of the form, and a copy of Che 
receipt or other document received ac the disposal sice, to your Branch 
Concract Accounting Department to be filed In the Job folder. 

ASR-104 (6/86) 



«. M. NICOLA M.O.. M.H.S.A. • DIRECTOR OF HEALTH 

health 
WASTE DISPOSAL AUTHORIZATION 

Date q~l2-g(g 

A. 
B. 
C. 
D. 
E. 

F. 
G. 

H. 
I. 
J. 
K. 
L. 

Generator Name: 
Generator Address: 
Transporter Name:_ 
Technical Contact: 
Waste Description: 
Liquid [ ] 

orJ 

fVL A^dcso aaft •*///' 
flsWsWs 

Sludge [ ] Other tY] 
Est imated Quan t i t y : 8 / Vxigs n ^ J s 

. . . . A i . . t.<* f { 1 1 a r l i n n n Total Actual Quantity (to be filled in upon disposal) 

Multiple Loads: 
Dates of Disposal 
T e s t i n g : j v ^ — — . 
Reviewed by Dept. o f Eco logy : Yes [ J No / J 

D i s p o s a l / T r a n s p o r t a t i o n Requirements: bKYVr r i j tonfrfrrf 
c . \ , 1 

M. Wa'ste D isposa l D e s t i n a t i o n : ^ a s c a d e P i t [ ] 
C i t y of Tacoma M Thun F i e l d M l Purdy L a n d f i l l [ ] 

i 

\ 

K CERTIFICATION 
. u i HAWP nersonallv examined and am familiar with the information 

is trSr accurate, and complete to the best of my knowledge and ability and that all 
j: known and suspected hazards have been disclosed. 

0 - /r?-*£ 
^ Date 

AUTHORIZATION SIGNATURE: 

T i t le 

ii 4° * M „ ^ w « APPROVED 
icH 11986 

i i»co«i*fioicEC(iumTHauHi»i. 
TACOMA PI^CE COUNTY HEALTH DEPWWWIBW1"11". 



; . BARTEL! MATERIALS MANAGEMENT, INC. 

. - SAFETY MANUAL -

Sectioo: Asbestos Handling Procedures Section I 1.5 Page 1 

Subject: Asbestos Records June 2, 1986 
AS R-104 Asbestos Disposal 

ENFORCEMENT CONFIDENTIAL 
kartells "Materials Management, Inc. 

W«ih IngTon C M T T K W N O . BAATEMM 14207 

700 » o » « l l Av«n«a S . V . - P . 0 . Box 997 

Raa- len , WasA lug Ton 98037 

206 -228 -41 I I 

ASBESTOS DISPOSAL 

Job No. 

Job Hame 

Job Location r ^m ". 

10 f t» V * CH C A J 6< 

DISPOSAL SITE 

Site Name f . i ^ K J ^ | » C C * \ rffr / W W ft BT' 

Site Location / g l f ,. » f e* CC* » i 

Date of Site Approval to Dump O y / c " * / ^ . ^ 

Person Approving Request to Dump f \ L*S £ ^ ^ ^ ^ ̂  

Date of Disposal / 3 ~7 

Types of Materials Dumped DtSCLATIOMS CONTAINING ASBESTOS FIBERS 

Double Bagged and Sealed and Identified 

Total Weight of Materials Dumped Tons Ho. Bags / 

Our Employee Doing the Disposal ^ - f ^ . (/f^ ^ A C f - <Q 

Kama of Disposal Company 

Signature of Disposal Representative _ C 

Note: 

1. Prepare form ln triplicate and present to Che disposal company-and/or 
the disposal site. 

2. Return the completed signed original of the form, and a copy of the 
receipt or other document received at the disposal site, to your Branch 
Contract Accounting Department to be filed ln the Job folder. 

ASR-104 (6/86) 



health 

ALFRED M ALLEN, M.D.. M.P.H. • 0.RECT0R& fjgjjjfa M

5 _ £ * „ * f f i 4 f t 

W A S T E D I S P O S A L A U T H O R I Z A T I O N 

Date: T-li/f? 

A. Generator Name: S^^y^u, . 
B. Generator Address: ^ttl A 
C. Transporter N a m e : _ ^ 
D. Technical Contact: /m/fy Phone: i i f ' 9 / / / 

E. Waste Description: JyuMtU 
Liquid ( ' ) / Sludge ( ) Other ( X ) 

F. Estimated Quantity: 7 / )^>^ . 
G. Total Actual Quantity Ko be filled in upon disposal): 

H. 

I. 

J . 

K. 

L. 

M. 

M u l t i p l e Loads: Yes ( ) 

Dates of D i s p o s a l : i A ? / ^ 7 

NO (X ) 

Testing 
Reviewed by Department of Ecology: Yes ( ) No ( 
Disposal/Transportation Requirements : [ ) * T ^ / < { U A S ? * 

Waste Disposal Destination 
.(' X) City of Tacoma ( 

( ) Fort Lewis Landfill 
) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. 

9/ t A 7 
~> Date Title 

AUTHORIZATION SIGNATURE: 

Signature 

APPROVED 
FEB 061987 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



V 
/ 
v 

\ 
\ 

— I 

Thank You 
TacoM-Pierc* 

County Health D«rt 
3629 S. "D"Street 
Tacoaa Wash 98408 

Environmental 
Health 
0 i v i s i on 

HON 02-09-87 R0001 

SWaste 
TOTAL 

5.09 
5.00 

ITEM 1 

51853 1111 T11--39 

WH.'I*-: . W. 

Vel-.:c:t II.: ie:?s: 



BARTEL MATERIALS MANAGEMENT, INC. ' 

- SAFETY MANUAL -

Section: Asbestos Handling Procedures Section I 1.3 Page 

Subject: Asbestos Records June 2. 1986 

ASR-104 Asbestos Disposal 

kartells Materials Management, Inc. 
Vaxti IngTon Conv-acTor No. SAATEHM 14207 

700 • o . a l I Avanoa S. V . - • . 0. Box 997 

Rantoa, xa*J» IngTon 98037 

2 0 6 - 2 2 8 - m i 

ASBESTOS DISPOSAL 

job HO. /n^y 

Job Ham. S / ' / ^ c a i O ftirg. f i _ 

Job Locaclon ^L-C tr^-icV- o. t 

DISPOSAL SITE 

Sice Hame C * ^ ' T ^ C C m /_+^J d p ' , l>I— 

Sice Locaclon o W \ t o g , 

Dace of Sice Approval Co Dump 

Person Approving Bequest to Dump $ u € £ e . L J _ ( ^ 6 S * f ^ 

Date of Disposal 

Types of Jiaterlals Dumped mSOLATIONS CONTAINING ASBESTOS FIBERS 

Double Bagged end Sealed and Identified 

Total WeighC of Materials Dumped Tons Ho. Bags Co 

Our Employee Doing the Disposal 

Home of Disposal Company 

Signature of Disposal Representative 

Hote; 

1. Prepare form in triplicate and present to the disposal company--and/or 
the disposal site. 

2. Return the completed signed original of the form, and a copy of the 
receipt or other document received at the disposal sice, to your Branch 
Contract Accounting Department to be filed ln Che Job folder. 

ASR-104 (6/36) 



oo 
O I 
O At 

• o 
m i 

(SI 

S. 

ALFREO M. ALLEN, M.O.. M P * . • DIRECTOR OF HEALTH 

health 
g j A S T E D I S P O S A L A U T H O R I Z A T I O N 

5 Date: 2 , / ? / / ? 

A . Generator Name:_ 

B. Generator Address 

C. T ranspor te r Name: . „ 

D. T e c h n i c a l Contac t : 4 * * 6 / ti#sv>£, Phone: 

E. Waste D e s c r i p t i o n : ' j * f a t * ' : 
L i q u i d ( ) Sludge ( ) Other ( X ) 

F. Es t imated Quan t i t y : 7 ^ g ^ ^ 
G. T o t a l Ac tua l Q u a n t i t y / ( t o be f i l l e d in upon d i s p o s a l ) : 

H. 

I. 

J . 

K. 

L. 

M. 

M u l t i p l e Loads: Yes ( ) 

Dates of Disposal 

Tes t i ng 

No ( y ) 

^4-Reviewed by Department of Ecology: 
Disposal/Transportation Requirements 

-r 

NO ( X ) 

Waste Disposal Destination: ( ) Fort Lewis Landfill 
.( / ) City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed, & \ 

— ^ o f f i TTtTe-

AUTHORIZATION SIGNATURE: 

TACOMA-PIERCE COUNTY HEALTH 

Signature 

APPROVED 

FEB 0 31987 

H D E P A m M E N i 
3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



Thank You 
Tacoma-Pierce 

County Health Dept 
3629 S. "D"Street 
Tacosa Wash 98408 

Envi ron«ental 
Health 
0 i v i s i on 

WED 02-04-87 R0001 

SUaste 
TOTAL 

CASH 
CHAN6E 

5.00 
5.00 

10.00 
5.00 

ITEH 1 

51710 1111 T10:56 

4c * on 

Sate: 2/S-

•Ti« ' 5 M 
. I f . jPerawf 

Vehicle II- 161686 
Account >io.: 34686603 
Accour.i Nar.i€ i CITY CAS' 

Custom • II: 
Custoner 7yPe: CASK CUSTER CITY RATE 

3 f V J J -5 v • . 

To t't. ' 
v j i t - . J 

— 

2.35 P.-ice.-'Tori.* 17.35 

Disposal Charse: I 46.33 
ST-ecial Cna.-se: i ~ .Cu-



Bartells Materials Management, Inc. 
Washington Contractor No. BARTEMM U207 

700-Powol ! Avonuo $. 0. B0JT997 
• t 

206-228-4111 
Ronton, Washington 98037 

ASBESTOS DISPOSAL 

Job Mo. I / f\Dl i > i j 

Job Haae 

Job Location 

Li." lc t ! < *•*!•• 
DISPOSAL SITE ,j ^ . \ H 

Site Hame , O X H . O P I P C O C ^ L P ^ 3 W l l 

Site Location,, 

Data of Site Approval to Dump "Z. / f b / Q H 

Parson 

Date of Disposal 

Type, of Material. Dumped INSULATIONS CONTAINING ASBESTOS FIBERS 

Double Bagged and Sealed and Identified 

Total Weight of Materials Duaped c9.g3 Tons No. Bags 

Oar Employee Doing the Disposal 

Haae of Disposal Company _ 

Signature of Disposal Representative f^C^J 

Note: 

1. Prepare form in triplicate and; present to the disposal company and/or 
the disposal site* 

i 

2. Return the completed signed priginal of the form, and a copy of the 
receipt or other document received at the disposal site, to your Branch 
Contract Accounting Department to be fi led ln the Job folder. 

ASR-10A (6/86) 



hedth 

ALFRED M. ALLEN. M.O, MJVH. • DIRECTOR 4 * H%Q&$H 5 . 0 0 CASH 
WOQQ. M >7 9? 3^11:38 

WASTr! D I S P O S A L AU THORIZATION 

A. 
B. 

Generator Name: 5s\ j^pi.. ̂  "T^ir k l o f r-. ' 
Generator Address: <rstj| rM^J J^-

C. Transporter Name: *~$j~Scl't 
0. Technical Contact:CjuId {\r^>L^ 
E. 

F 

Waste Description: —' •/,-(&J 
Phone: ^IN*//// 

Liquid ( ). Sludge ( ) Other ( JL--) 
Estimated Quantity: ^ t <L- ' • 

6. Total Actual Quantity (ta be f i l l e d in upon disposal): 

H. 

I. 

J . 

K. 

L. 

M u l t i p l e Loads: Yes ( ) 

Dates-of D i s p o s a l : ^ ^ p _ r ~ 7 

Testing: J ^ A -

No ( V ) 

Reviewed by Department of Eco logy : Yes ( 

D isposa l //Trans DOT ta t ion Requirements 
Yes ( ) No ) 

M. Waste Disposal Destination: ( ) Fort Lewis Landfill 
•(^C) City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. 

Date 

AUTHORIZATION SIGNATURE: 

, ; T i t l e 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

Signature 

APPROVED 

M r " 



— - — - - >ir>: v 

. . . . . . . . . . ' J 

•i- .Z.i 

r»ww WJ> : • • • 0 : H C 1 

Z. it 
33 .33 ;r.,;3 

* . - - - - - ' *•"•• a :a I c. i 1 iS 

"iv-ii >-b'39'- * '.01.-3 

^ 

I 

Thank'You 
Tacoaa-Pi«rc« 

County Health D«rt 
362? S. "D"Street 
Tacoaa Wash 98408 

Environaantal 

Division 

FRI 02-13-87 R0001 

SUasta 5.00 
•TOTAL 5.00 

ITEM 1 

52026 1111 T1H37 



BILLING INFORMATION 
ON REVERSE SIDE 

ACCOUNT NUMBER ( B ' t e 1 1 5 0 01 i 

ADDRESS 

BIU DATE 

DUE DATE 

OS 0? A 

os n a 

o r _ 
jSTOMERSBMCE 

BILLING AND 
- R S X T SECTION 
lONDAY-FRIDAY 
00 a jn . - 5:00 p.m. 
(When moving, 

wiring about billing, 
or requesting 

redit information) 
383-9600 
DEPOSITS 

(Information for 
deposition file) 

593-8348 

TTY 
(For the hearing 

npaired. 8:00 a.m. -
4:30 p.m.) 

ENFORCEMENT CONFIDEN riAi, 







7tiyt#/ 





y- Y~-8-£ 



X ^ .ji *L 

% 9% 

'tis 

'Qi, 

1 r» i * ' 

/ l Y P E o T SERVICt 

BIUING INFORMATION NAME 
ON REVERSE SIDE SERVICE 

ADDRESS 

ACCOUNT NUMBER 

CHAMPION 
P 0 BOX 5133 INTERNTNL DUE DATE 

10/C3/S 5 

10/1S/A5 
TREE LlflBS NE 
NOT CAUSE P 0 li 

OUTAGES EACH 
WINTER. TRinr iNG 

THEfl CAN HELP. 
THE LIGHT 

DIVISION U 1LL 
TRin TREES THAT 

11 AY CAUSE 
PRCBLE MS- FCP 

DETAILS, SEE THE 
ENCLOSE!) FL IER. 

V 

DEVIOUS 
BALANCE $••00 
PAiMFNIS 
APPLIED * COD 
CHARTS * 3 , 113.20 
IRAN$FFP 
CHAPGES $ C 0 0 

in $3 . 113-20 

FOR YOUR RECORDS 

(b)(6)













V ••••• • 









CITY OF TACOMA 

* ^ V # "I**-?* • > NET* • 

,". ̂  '•w.^.SANFTARY LAND R L i ^ ^ ^ £ * " * r 



HOURS: 8 A M ? 6P.$A. t 

.£>, "ijv.^'f, • j-f7' , \ ' • ? HVSH>-f> -wT 





-y.&m*.,: CITY OF TACOMA 
" - DEPT. OF PUBLIC WORKS ; ^ > ^ . < < S ^ ^ ; y 5 ^ t> 

REFUSE UTILITY ^ ^ ^ « w 

, 3 R : 1 ' : ^ ; > TARE O - ' M v f ^ r ^ a j ^ M j ^ g p ^ 

• V • • - • , --ft-.-. . 

,HOURS: 8 A.M/"- 6 P*M. 

•.•'•••*V .• : •' ' 

TIRES 

OTHER CHARGES « : -

' • • • • ^ • • . v ^ i i ' - i j ; ; ! - . 

CHARGE ACCOUNTS M 

. .;v:.-:,^-.^-,. 







DEPT. OF PUBLIC W H W W f l ^ ^ f o f o & l ^ y 
189236. 

REFUSE UTILITY 

S8r-3 PH l; kU 

•••••• --iyfus^y-
TARE 

SANITARY LAND RLL 
HOURS: 8 A.M. - 6 P.M 

CHARGE ACCOUNTS COUNTS " •^;-'K- ; r-^-% 



OEPT, OF PUBLIC WORKS' 
CITY OF TACOMA 

REFUSE UTIUTY-

GROSS 

S A J ^ A R ^ I J ^ ; F I U . X 

CHARGE ACCOUNTS 

NET-

- - ...a*--
VEHKXE^M 

T1RES • : '-v- T< TOTAL^HARQEff 

£3 

* > *>"" • •" "• 





If 





• SANITARY LAND FIX;?:.'. '.^^^^"V ''• 





* * 

ACCOUNl N1IMBEN 

(J 'Juwu 

BIllING INFORMATION N A M t JT REGI S 
ON REVERSE SIDE S E R V I C E aoi PORTLAND AVE EA 

ADDRESS 

12/lfl/flM PUE DATE fOR CUSTOHERS 

SERVICES OF A 
FRIEND O R _ 

RELATIVE ARE 
ABOUT TO BE 
DISCONTINUED. 
BILL ENCLOSURE 

" " DETAILS-

• i.iaa-os 

• l.lflfl.OSCR 

•D-00. 

*it*&a-os) 

m 

o 
ZD 
o m 
m 

o o 

o m 

u -

•7 

I 
i . . . . 

(1EC I 01984 

£ s 5 
23 18 0 ^ m 

ao ^ iff 
2 iS ? 

£ «» jtf 

(b)(6)



CITY OF TACOMA 
PUBLIC WORKS—UTILITY SERVICES 

REFUSE UTILITY DIVSIOtf-

'STUBACCOUNT 
CUSTOMER NO.  

Date Dscember 11, 1984 

St Regis Paper Mill 
801 Portland Ave. E. 
Attn: LilDelano 
Tacoma, WA 98421 

n NOTICE 

Make check payable to order of City Treasurer, 
City of Tacoma, and return this invoice with 
your remittance for proper credit. 

No further statement will be rendered. 

Telephone: 591-5544 

DESCRIPTION AMOUNT TOTAL 

Refuse C o l l e c t i o n Charges f o r November, 1984: 

Rent on one 20 c u b i c yard c o n t a i n e r 

21 loads taken, from tbe 20 c y con ta ine r op/10/22-, 10/23 
10/24 >ni'>z/ i n / i £ y i n i*cuS\f\ l ixv m / i r n / J i l /c / 

11 
11 

/ 2 4 , / * 0 / 2 5 / 1 0 / ^ r 10>T9< 10/3CT; 10/31, 11#, 1 1 / 5 / 
i b A y f l / W * , 11/9, >1/12< 1 1 / 1 3 / l l / l 4 f 1 1 / 1 5 , ^ 
/ 1 6 , l l / 1 9 f and 11/20 cS $90.70 per load 

$83 

$1,904 

35 

TOTAL CURRENT CHARGES $1.988 05 

'0 ' 3 iQ 1584 

ALL CHARGES DUE TEN DAYS FROM DATE OF INVOICE, NO DISCOUNT 
PWK 512O0OO2 (12/81) 

(b)(6)



y o - a r /Q /0~/X~ + /O-

Ah*. 

^4 

II- i-M 

-2. 

IV- 71984 301 



NOV 14 

(j> AM 
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P a - z - / 3 3 , ^ / 

^ \ R. M. NICOLA M.D.. M.H.S.A. . DIRECTOR OF HEALTH 
— 

health 
«£NS0(€EMENT CONFIDENTIAL 

^<&v u&CTF. nTSPDSAT. AUTHORIZATION 

A 

B 

GENERATOR NAME 

4* WASTE DISPOSAL AUTHORIZATION 

Date ?~5#-g* 

GENERATOR ADDRESS 

C. TRANSPORTER NAME: 

D. TECHNICAL CONTACT: 

E. 

TECHNICAL CONTACT: LAS, I pc-^ 

WASTE DESCRIPTION: <t/ccafa* ^ f 
LIQUID [ ] 

F. ESTIMATED QUANTITY 

SLUDGE ( X l OTHER I ] 

G. TOTAL ACTUAL QUANTITY (to be f i l l e d i n upon d i s p o s a l ) 

H. 

I. 

J . 

K, 

L, 

MULTIPLE LOADS: YES [ X j N 0 I 

DATES OF DISPOSAL:_ 

TESTING: 

REVIEWED BY DEPT. OF ECOLOGY: YES [ 

DISPOSAL/TRANSPORTATION REQUIREMENTS: 

} NO t <1 

act 

-IN 4 Cascade P i t [ ] M. WASTE DISPOSAL DESTINATION: 
C i t y of Tacoma [ / 1 Thun F i e l d [ ] Purdy L a n d f i l l ( ] 

v. C E R T I F I C A T I O N : 

I I hereby ce r t i fy that I have personally examined and am famil iar with ^ i r i f o m a t i o n 
submitted i n this document. Based on my inquiry of those ^ v x o ^ ^ x rm^a te ly 
responsible for obtaining the information, I believe that the submitted informtion 
S ^ t S S f a S c S a t e , and complete to the best of my knowledge and ab i l i t y and that a l l 
known and suspected hazards have been disclosed. 

Date 

[AUTHORIZATION SIGNATURE: v C V !; i 1985 

TACOMA-PIERCE COUNTY HEALTH DEPT. 
ENVIRONMENTAL HEALTH DIV. 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408 
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Kratl Div.sion 
PO Box 2133 
Tacoma. Washington 98401 
206 572-S3O0 

Champion 
Champion International Corporation 

August 21, 1985 

Mr. Doug Pierce, R.S. 
Taooma-Pierce Co. Health Department 
3629 South D. St. 
Tacoma, WA 98408 

Dear Doug: 

Subject: pH of refuse to a depth of 6". 

Date Location F« 
8-20-85 A 9.8 
8-20-85 B 10.1 
8-20-85 C 10.0 
8-20-85 D 10.4 
8-20-85 E 9.8 
8-20-85 F 9.9 
8-19-85 G 9.5 
8-19-85 H 10.3 
8-19-85 I 10.3 

pH Range of 9.5 to 10.4 

Samples collected to depth of 6 inches. 
The pH vas determined as per "Test Method 
For Determing pH of Solutions in Contact 
with Solids, March, 1984." 

Yours truly, 

Richard L. Forsberg 

RLFtdm 

ccv^. H. Barker 
C. B. Henry 
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£4 BENLAB Stnct 1913 

\yr B*nn«ll Laboratories, /nc. o lubtlcflory of Dtncorp. he 
901 SOUTH 9th STREET • PO BOX5R16 • TACOMA. WASH. 98405 • (206) 272 4S07 SEATTLE 624 0570/TELEX 1525r,(.SFA 

REPORT OF ANALYSIS 

A p r i l 19, 1985 

Our analysis of the sample 

From 

Marked 

Sludge 

Champion I n t e r n a t i o n a l , 
sample received 3/22/85 

As follows 
P.O. IK-1952 

SAMPLE ID T0C% TKN% 

SLUDGE 4.20 29 

TO: Champion International 
Attn: Keith Wadsworth 
P.O. Box 213 3 
Tacoma, WA 98401 



Tacoma, Washington 

REPORT 

ST. REGIS - SLUDGE 

Serwict Requttt 12062 
Page _ i of * 

An EP toxicity extraction was performed on one sample of St. Regis combined 
sludge. The extract was then chemically analyzed with the following results 
found: 

Results 
Test mg/L 

Metals 
ATsenlc <0.10 
Barium 0.84 
Cadmium <0.01 
Chromium <0.01 
Copper <0.01 
Iron 0.36 
Lead 0.04 
Mercury <0.0005 
Nickel 0.19 
Selenium <0.1 
Silver <0.01 
Z1nc 0.32 

Organlcs 
Endrin <0.001 
Lindane <0.001 
Methoxychlor <0.001 
Toxaphene <0.001 
2,4-D <0.001 
2,4,5-TP Sllvex <0.001 
PCB's <0.010 

Approved NoUbook 

Ptgt Number 



g&j BENLABs~.,„3 
^ ^ J L ^ Btnnitt Lobotolorttt. Inc . a lubtidlary o/ Btncorp. Int. 

901 SOUTH 9lh STREET • PO BOX 5816 • TACOMA. WASH. 98405 • (206)272 4507 SEATTLE 624 0570/TELEX 152556SEA 

January 31, 1986 

REPORT OF ANALYSIS 

Our analysis of the sample 

From 

Marked 

SAMPLE ID: S ludge 

Sludge 

Simpson Tacoma Kraft, 
received sample on 1/24/86 

P.O. flK-3051 
Requisiiton 176975 

Total Solids 

Volatile Solids 

PH 

Total Kjeldahl 
Nitrogen 

Ammonia Nitrogen 

Nitrate Nitrogen 

Total Phosphorous 

Total Potassium 

54 .3% 

40.5% (dry basis) 

7.2 uni ts 

289 ppm 

<5 ppm 

110 ppm 

391 ppm 

163 ppm 

Above results are "as received" except volatile solids which is dry 
basis. 

TO: Simpson Tacoma Kraft Company 
P.O. Box 2133 
Tacoma, Washington 98401 



*****#**** WEIGHT TICKET ********** 

AVOID LONG WEEKEND LINES, VISIT THE LANDFILL MONDAY THRU FRIDAY. 
HOURS -- 3:00 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

Trans # : 00204553 Date '• 03/23/88 Time : 03:45:40 Operate! 
Customer ID : 05 Vehicle ID : 0000102373 
Customer Type: CASH CUSTOMER CITY RATE 
Account- Name : CITY CASH Account # : 04000000 
Gross Wt. : 11.61 Time In : 03:35:02 Disposal Charge : $ 
Tare Wt. : 11.14 Time Out : 03:45:40 Special Charge : $ 
Net Wt. : 0.47 Price/Ton : 17.00 Totai Charge : % 

ID 777 

So . 00 
61 .50 





ALFRED M. ALLEN, M.D., M.P.H. • DIRECTOR OF HEALTH 

health 
HASTE DISPOSAL AUTHORIZATION 

Date 

Generator Name j 

B. Generator Address 
C. Transporter Name:_ 
D. Technical Contact 
E. Waste Description 

Liquid ( ) 

o , 
Phone . /so 

"hi 
Sludge ( ) Other ) 

F. Estimated Quantity: 
G. Total Actual Quantity (to be filled in upon disposal): (j. ^ 7 

H. 
I. 
J. 
K. 
L. 

M. 

Multiple Loads: Yes ( 
Dates of Disposal: 1>/z 
Testing : y yhr 

) No 

Reviewed by Department of Eco logy : Yes ( ) 

D i sposa l /T ranspo r ta t i on Requirements : i4c1-V<r£. ;,-

No 
^ b /-« 

r ) 

Waste Disposal Destination: ( ) Fort Lewis Landfill 
City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and thajt dA 1 
known and suspected hazards have been disclosed 

Date 

AUTHORIZATION SIGNATURE: 

Title " 

APPR 

,'7 r r -
'AJ U 

HEA 1071 

MAR 1 W88 

TACOMA-PIERCE COUNTY HEALTH DEPT. 
ENVIROUMENUhdilhJIV 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



P.O. Box 73057 
P u y a l l u p , WA 98373 

06/0?./88 Have a n i c e day! 

TICKET NUMBER: 1 1954 

STC 
TRUCK. NUMBER: STC1 

ACCOUNT— : — — 
Simpson -Tacoma C r a f t 
P.O. Bo;< 2133 
Tacoma, WA 98401 

COMMODITY: 10 - A s b e s t o s 
RATE: * 0.00 per l o a d p}us $50.00 per yds above 0.00 yd« 

--•sa^aHKeHfc-v SOURCE 
GROSS NO WEIGH 
TARE 1 
NET ... a 

TIME 
.0 LBS 09:40 

% 0 LBS 
:0 LBS / 3.00 yds * 

Tax 

TOTAL DUE % * 

-—AMOUNT-
150.00 
' 5.40 

Weighmaster - PATSY 1E4 

COMMENT: 
TRANSPORTER LANDSCAPE BARK. 

. *L 



6^ 

ALFRED M. ALLEN, M.D., M.P.H. • DIRECTOR OF HEALTH 

health 
WASTE DISPOSAL AUTHORIZATION 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

I. 

J . 

K. 

L. 

M. 

Generator Name: >SM j j : o r " U c o y ^ ^T-frr 

Date: 5 f a fa 

Generator Address: 

Transporter Name: Ls. yc1 (<t ^ r ^ S ^ P K 
Technical Contact \< ,A~ 
Waste Description: ~ ^ ' ^ r A * j 
Liquid ( ) Sludge ( ) 
Estimated Quantity : 5" y i r 7 

Phone: r i l ~ l i T 6 

Other ( V- ) 

Total Actual Quantity (to be f i l l e d in upon disposal): t j 

Multiple Loads: Yes ̂  ) No 
Dates of Disposal: 5- 3(r-?jp - I r ^ 
Testing: MiA- f f : 1 

Reviewed by Department of Ecology: Yes ( ) No ( v ) 

Disposal /Transportation Requirements :pAL.t» W ^ ty/ ~ \r^rrif 
2L. ILL: 

Waste Di'sposal Destination: ( ) Fort Lewis Landfill 
fN^ ) City of Tacoma p*C ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and abijjty and tj^at 
known and suspected hazards have been disclosed: 

Date — 0 1 Title 

AUTHORIZATION SIGNATURE: >VED 
MAY u 6 1933 

TAC0MA-PIE3CE COUNTY HEALTH 0':PT 
ENVIKONMdN'.hLhL/.Jl.ulV. 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 
.1 



ALFRED M. ALLEN, M.D.. M P H. • DIRECTOR OF HEALTH 

health 
11 5168 10.00 C 

000001 03-21-88 T 
W A S T E D I S P O S A L A U T H O R I Z A T I O N 

Date: 3j^J&& 
A. Generator Name: ^Sn^so^ - T ^ ? ^ ^ - /v^r//-

B. Generator Address: &OI p^-U/i^J Af<-
C. Transporter Name: ^a^d <; r ao^. .fayj-k. 

Technical Contact: 3?r-r^y ttcYAs Phone: s^-z-Z/J-Q 

E. Waste Description 
Liquid ( ) Sludge ( ) 

F. Estimated Quantity: S^yjt7 

Other T><3) 

G. Total Actual Quantity (to be f i l l e d in upon disposal) 

H. 
I. 
J. 
K. 
L. 

M. 

Multiple Loads: Yes ( ) No ><0 
Dates of Disposal: 3/̂ > /<g£ — ^ / z s /&& 
Testing: ,A)(T 

Reviewed by Department of Ecology: Yes ( ) No (>*^) 
Disposal/Transportation Requirements: [MJ^M. An^hU imr^r^ 

Waste Disposal Destination: 
p x i ) City of Tacoma ( 

CERTIFICATION 

( ) Fort Lewis Landfill 
) Thun Field ( ) Purdy Landfill 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and abiUty and th/nt a i l 
known and suspected hazards have been disclosed. known and suspected hazards have been disclosed^ ~> , 

AUTHORIZATION SIGNATURE: APPROVED 
VM ;: 1 1933 

TACOMA-PIERCE COUNTY HLALTH T£PT. 
fchvliv'JhMcNIrtl hj.L"lh JIV 

HEA 1071 TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



MP ALFRED M. ALLEN, M.D., M.P.H. • DIRECTOR OF HEALTH 

health 
A. 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

I , 

J , 

K, 

L. 

Gene ra to r Name: 

11 1744 10.00 C?teH 
000001 09-12-88 T0p:33 

W A S T E D I S P O S A L A U T H O R I Z A T I O N 

Date: i f e / s R 

Generator Address: 
Transporter Name:_ 
Technical Contact: Ad i 1*4- Gr&yycfier f( Phone: 373-76^9 
Waste Description: / ^ ^ y ^ 
Liquid ( ) Sludge ( ) Other ^<X) 
E s t i m a t e d Q u a n t i t y : "> -/t>>?s 

Total Actual Quantity (to be f i l l e d in upon disposal): 

Multiple Loads: Yes " t ^ ^ No ( ) 
Dates of Disposal: •/&& - /P/*?'/B& 

Testing 
Reviewed by Department of Ecology: Yes ( ) No t><0 
Disposal/ Transportation Requi rements : UfcVrgjQj cLo^Urt^^ 

Waste Disposal Destination: ( ) Fort Lewis Landfill 
C>0^ City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that a l l 
known and suspected hazards have been disclosed. 

Date Title Signature 

AUTHORIZATION SIGNATURE: APPROVED 
P 0 8 1998 

TACOMA-PIERCE COUNTY HEALTH DEPT 
TACOMA-PIERCE COUNTY HEALtW^PAWMEr^ 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



C I T Y OF T A C O M A - L A .N D F T !_ L 
********** W E I G H T T I C K E T ********** 

AVOID LONG WEEKEND LINES, VISIT THE LANDFILL MONDAY THRU FRIDAY, 
HOURS -- 8:00 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

Trans if 
Customer 
Customer Type 
Account Name 
Gross Wt 
Tare Ut 
Net Wt 

00323626 Date : 05/20/38 
ID : OS 

ACC'T CUSTOMER CITY RATE 
D l< G MECHANICAL 

time : 10:31:41 Operator ID : 7777 
Vehicle ID : 0000117033 

Account 
10.93 
7.02 
:-: .96 

Time In 
Time Out 
Price/Ton 

03 :59 :27 
10:31:4i 

17.00 

: oiooisoo 
Disposal Charge 
Special Charge 
Total Charge 

$ 
$ 
* 121 .00 

63 . 
F.:-:, 00 



A L F R E D M. A L L E N , M.D., M .P .H . . D I R E C T O R OF H E A L T H 

health 
11 1744 10.00 C>GH 

000001 09-12-88 TOP:33 
W A S T E D I S P O S A L A U T H O R I Z A T I O N 

A. 

B . 

C . 

D , 

E . 

F . 

G, 

H, 

I . 

J 

K 

L 

Generator Name: 

Date: q/S/&A 

Genera to r A d d r e s s : 

Transporter Name: J> 4 & M/r Ln^lr* & 

T e c h n i c a l C o n t a c t : yOf i l ^ -c O T A ^ c i c r f f Phone: 3 7 3 - 7 6 ^ 9 

Waste Description: 

Liquid ( ) Sludge { ) Other ^<L) 

Estimated Quantity: *jv>i<, 
Total Actual Quantity (to be f i l l e d in upon disposal): 

Multiple Loads: Yes T><^ No 

Dates of Disposal: ^ / ^ / ^ ~~ /° 
( 

Testing: /V/f-

) 

Reviewed by Department of Ecology: Yes ( ) No [ X ) 

Disposal/Transportation Requirements: uKAW). cLcrw6A 

M. Waste Disposal Destination: ( ) Fort Lewis Lan d f i l l 

(̂ ><î  City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby c e r t i f y that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and a b i l i t y and that a l l 
known and suspected hazards have been disclosed. 

Si gnature Date T i t l e 

AUTHORIZATION SIGNATURE: APPROVED 
r.cp 0 'J 1938 

HEA 1071 

TACOMA POCE COMNiY HEALTH DEPT 

TACOMA-PIERCE COUNTY HEALfrf1b,£^A!Ri!iWENvr 
3629 S O U T H D ST. T A C O M A , W A S H I N G T O N 98408-6897 



ASBESTOS DISPn.̂ Al- r p p n F T r ^ T r 

DATE DELIVERED— 
r i i r . . AM 

: PM 
QUANTITY (tons. cu. yds.., # o f ^ ^ S S ^ ^ ^ ^ ^ Y E S ^ Q _ 

TYPE OF CONTAINER 

IF BAGGED. THICKNESS OF BAGS L W _ _ D O U B L E 0 A G S : VES1NO__ 

HAULER COMPANY NAME 
_DiG MECHANICAL TMSUIATIQN. INC. 

STREET ADDRESS n ^ j ^ a ^ 

CITY TACOMA S T A T E m _ _ _ u ? c 0 D E j l 2 I 

DRIVER ^J^ iOK^k!^ 
ASBESTOS REMOVED FROM 

^Ly^E£^^ 

THIS IS TO CEEILFY THAT THE ABOVE ASBESTOS WAS DELIVERED TO THE-

WHICH IS APPROVED FOR ASBESTOS DISPOSAL 

CERTIFIED BY* V • ̂  rrx"-* / < >«HLX^ TITLE 



ENFORCEMENT CONFIDENT*;, 
H E I G H T T I C K E T ALFRED M. ALLEN. ii^&$!H.» DIRECTOR OF HEALTH 

AVOID LONG WEEKEND LINES * * 
THE LANDFILL MONDAY THRU FRIDAY 

i ^ 2 2 2 ^ — S 
E D I S P O S A L A U T Hyp R I Z A T I 0 N ;7-3i-e7 

O r TACOMA Trans If: 60076885 
.̂ KI'FZLL Date : 67/31/87 Date: 

•ator IB: 3333 ~ \? f L 
ater Name: W> 1 ' t< f - — 

cie . ID: 16220-
•tint No.: 810OU43 
: jr.t Name: BARTELLS MATER I ALS WGMT : y (^ ^ \ , P hone: g p f - c / / / / 

oner IS: 83 T 5 ^ p 4 > c 
omer TvPe". ACC'T CUSTOMER CITY RATE jge ( ) Other ( V~ ) 

= Wt.: 5.SI Time In: 10:19 
Wt. 
Wt. 

• ft i . d i w - t 
4.55 Time Out: 16:41 to b e ~ f i i l e d in upon d i s p o s a l ) 
5.26 Price/Tor,: 17.60 Z - k - • 

osal Charse: $ 90.16 ^ ) *\ O r^* J No. c (><T) ' " 
i a l Charse: $ 5S.06 
i Charse: $ 143.16 
ial Charse: $ 53.66 li^-fc ~^ \ 

' ... 

HOURS - 8:66 All - 6:06 PM DAILY of E c o l o a y : r t f ^ s 5 ? " ' V , No ( V ) 
THANK YOU FOR YOUR PATRONAGE - \ >< • ' ~ ,i '] / \> L / 

Requirements: j-K^ d*^Ju> "^/'<f, 
^|\" • w > • — — — 1 

M. Waste Disposal Destination: ( ^ •) Fort Lewis Landfill 
('X) City ̂ 'f Tacoma ~ ( p Thiin Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that a l l 
known and suspected hazards have been disclosed. 

7- £ ? F°fi: rr,jo^ j L»,.v»» 9 )TL^C 
Date T i t l e / S ignature 

AUTHORIZATION SIGNATURE: A S S f e W i 

' y f V U ^ ^ W ^ - JUL 311987 

HEA 1071 

TACOMA-PIERCE COUNTY HEALTH DEPT. 
TACOMA-PIERCE COUNTY HEALTH DEPARTMBIWMENTAL HEALTH MV. 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 





•R E T T I C K E T , M. ALLEN, M.D.. M.P.H. • D I R E O O R OF HEALTH 

* * AVOID LONG WEEKEND LINES * * 
VISIT THE LANDFILL MONDAY THRU FRIDAY 

CITY OF TACOMA Trans t»: 08074535 
LANDFILL Date : 07/28/37 

Operator ID: 1855 
Operator Name: 

Vehicle ID: 102204 
Account No.: 61601143 
Account Name: BARTELLS MATERIALS MGMT 

I S P 0 S A L 11 AT ION 

Date 

Phone :^£_ziLLiI 

Customer ID: 63 
Customer TyPe: ACC'T CUSTOMER CITY RATE ( ) Other ( Y ) 

Gross Wt.: 
Tare Wt.: 
Net Wt.: 

13.84 
6.18 
7.66 

Time In: 
Time Out: 
Price/Ton: 

Disposal Charse: $ 136.98 
Special Charse*. $ 53.60 
Total Charse: $ 183.96 

HOURS — 8:66 AM - 6:06 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

l l l l l s f i l l e d in upon d i s p o s a l ) ^ ? ^ 

17.66 

No ( ) ' 

.1 T T X: t 

Operator 
TT\- \vv22'M 

Vehicle " \ s l o e U - 3 ^ 
Account ^ ; ^ - E U i H H ^ " -
Account 

! t . ,T ntfffCMER CITV RATE 

cology: Yes ( > ^ ) 
uirements:j-S&'f J^JC* ^ f ~, 

( ) Fort Lewis Landfill 
) Thun Field ( ) Purdy Landfill 

IFICATION 

•sonally examined and am familiar with 
d̂ocument. Based.on ^ t ^

u ^ r ° . f 

..sponsible for obtainingi the infor 
tted information is true, "curate 
nowledge and ability and that all 
been disclosed. 

v9 * 1 -- ̂ - • >> 
Customer £ • £c'T CUS 

2.61 
2.15 
6 .-6 

Tine l"\ 
Tiste Out-
Pr ice Aon: 

8.56 

Gross 
Tare 
He--

S i s *c *3 l Chars*; | 5 V . S 

--• - • rM ' 

Signature 

APPROVED 
JUL 24 1987 

TACOMA-PIERCE COUNTY HEALTH DEPT. 
ENVIRONMENTAL HEALTH DIV. 

ITY HEALTH DEPARTMENT 

MA, WASHINGTON 98408-6897 

r<-~-' ••- ,. 



ALFRED M. ALLEN, M.D.. M.P.H. • DIRECTOR OFJ» 

" ; r : 

: D I S P O S A L A U T H O R I Z A T I O N 

Date: 

Phone: " V / / / 

r z je ( ) 

5 v ^ l 

Other O ^ ) 

- i ' ^ 3 be f i l l e d in upon d i s p o s a l ) : 

) No O C ) 

,__LV f Ecology: Yes ( ) No T~Xl 
Requirements: nyr-Mrr^ Ao^(=-Ui 

M Waste Disposal Destination: ( ) Fort Lewis Landfill 

City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

T hPrebv certify that I have personally examined and am familiar with 

Title Date 

AUTHORIZATION SIGNATURE 

HEA 1 0 " 

Signature 

APPROVED 
JUL 21 i9S7 

TACOMA-PIERCE COUNTY HEALTH DEPT. 
ENVIRONMENTAL HEALTH OIV. 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



VP.H. • DIRECTOR OF HEAJ 

A U T H 0 R I Z 

"Date 

iL 
Phone: ^ 1 f - W / / / 

Other (AT ) 

F. 

G. 

H. 

I. 

J . 

K. 

L. 

M. 

Est imated Quant i ty : f O - 7 < . 
To ta l Actual Quant i ty ( to bt f i l l e d in upon d i s p o s a l ) 

Multiple Loads: Yes ( ) 

Dates of Disposal: 

Testing: k) '' 

No ( V) 

Reviewed by Department of Ecology: Yes ( ) No (\r 
D i s p o s a l / T r a n s p o r t a t i o n Requirements: i ^ U ^ r f — X . - . . I C /v 

/7 ft U Lc tr / '. — ^ 
Waste Disposal Destination: ( ) Fort Lewis Landfill 

) City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I herebv certify that I have personally examined and am familiar with 
the information submitted in this document Based on ™y inquiry of 
those individuals immediately responsible for obtaining the infor
mation I believe that the submitted information is true, accurate 
and complete to ?he best of my knowledge and ability and that all 
known and suspected hazards__have been disclosed. 

Date 

AUTHORIZATION SIGNATURE: 

/ • 
Signature 

APPROVED 
JUL 141987 

TACOMA-PIERCE COUNTY HEALTH DEPT. 
tjMENTAL HEALTH DIV. 

HEA 1071 
TACOMA-PIERCE COUNTY HEALTH DEPART 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



HVO 

I G 

ID LO 

' C.r
 TH 

.ANDFIL 

• - .•.-. i-

•a VJ •• •ator f-•arii* '• 

i c le IS J 
:«yr.t 
:>ur;t i1 {aiii 1?: 

--orcer ID: 
".•oifier NFe: 

=•£• Wt. 

• 
? Wt. 

Wt. 

i 1 L '• Z. 

: i t - : ' . . 

ALFRED M. ALLEN, M.D.. M.P.H. • DIRECTOR OF HEALTH 

Y T E D I S P O S A L A U T H O R I Z A T I O N 

i rare *• «.-£'»;••: v-*' 
Date: Q & / £ > < ~ / g T * 

< L i , ^ C ^ Phone: Z z g - W / 

r:'T CUSTOMER CITY RATE ud9e ( } ° t h e r ( °> 

2.6? Tir»e In: 10:2* ( t Q b e f i l l e d l n u p o n d isposal) : , 7^>-? 
2.13 Time Out: itf.-:^ 
g .5* Price/Ton: 17.06 / , S y 701 r 

, \S) No ( eft 
Pes a i Charse: 5; 5.^5 L * / „ * r A » - a _ ' 
•rial Charse: S 53.80 O 8 J - _ 
al Charse: % £2.33 :• . . ". ' . . 

HOURS S:8C A* - 6:8* PM DAILY . o f Eco logy : Y e s ( ) No ( 
THANK YOU FOR YOUR PATRONAGE ci0n Requirements: slo</£=JU. hc^-yd7, *^>tT~ 

^ o / J c ^ . 

M. Waste Disposal Destination: ( ) Fort Lewis Landfill 
( t ^ f city of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed 

Date — T i t l ^ : ^ \ Signature 

AUTHORIZATION SIGNATURE: 

' W k . ^ i L ^ r T W " " S O W 

TACOMA-PIERCE COUNTY HEALTH DEPARTME°NT̂ TAl Wffi wy1*̂  

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



•NFORCEMENT CONFIDENTIAL 
H E I G H T T I C K E T 

* AVOID LONG HEEKEND LINES * » 
SIT THE LANDFILL MONDAY THRU FRIDAY 

Trans *: 00055368 
Date : 07/02/87 

Y OF TACOMA 
LANDFILL 

rater IT* 1855 
•rator Nane: 

i d s ID: 102204 
ount No.: 01001143 
ount Naae: BARTELLS MATERIALS MGHT 

to»er ID: 03 
tomsr Type: ACC'T CUSTOMER CITY RATE 

ALFRED M. ALLEN, M.D.. M.P.H. • DIRECTOR OF HEALTH 

E DISPOSAL AUTHORIZATION 

Date: *~7 -~ c± "7 = 
000001 07-02-37 T 

i ^ C n * , M > T * L . 

1 
Phone : ! ^ f > W l / f 

<ss H t . : 
e H t . : 

* t . : 

11.65 
6.13 
.5.52 

Time In: 
Time Out: 
Price/Ton: 

11:55 
12:35 
17.00 

3ge ( ) 

z_^L— 
Other 

to be filled in upon disposal) 

posal Charge: * 94.35 
cial Charge: * ~53.00 
al .Charge: < 147.35 

HOURS — 6:00 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

r ) -NO ( ) 

£3-

of Ecology: Yes ( ) No ( V ) 
Requi rements : < . yP 

( ) Fort Lewis Landfill 
City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

M. Waste Disposal Destination 

I hereby certify that I have personally examined and am fami1iar with 
{.he JnformItionysubmitted in this document Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation I believe that the submitted information is true accurate 
Snd cSmpletl to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. 

— Title Date 
AUTHORIZATION SIGNATURE: 

HEA 1071 
TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

Signature 

APPROVED 
JUL 0 21337 



O H ! ' » 

is.oo 

trans 

r n V OF T* c ° M f t Bate 

III: 1855 • 
Operator 
Operator Wa« 

C K E 1 

THRU 
WEEKEND LINES 

ALFRED M. A L L E N , M.D., M . P K • DIRECTOR OF HEALTH 

00053821 
fc/30/8? D I S P O S A L A U T H O R I Z A T I O N 

Date: £ ~ T - < F ? 

Vehicle ; o ; s o iooii*3 ftLS nGnT 

account 

U : 3 i ( 
1ES08 y 
17.00 • rfj 

) J Custo-er J f t l 

; Gross Hi. fe>09 / l o n , 

i ^ e . • 70.55 
\ reposal ChTOJ- $ 53.00 
' Special Ch«r««- i e 3 .55 

Total Q F n 

" r j / ^ r- Phone: -V/// 

Other (Ar\ ) 

illed in upon disposal): 

?No (=5?) 

ogy: Yes ( ) No ) 
ements : f. ^ - h*.^~C 

7 — • » 

waste Disposal Destination 
(Vf) City of Tacoma ( 

( ) Fort Lewis Landfill 
) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. 

Date Title 

AUTHORIZATION SIGNATURE 
/ 

Signature 

APPROVED 
JUN 15 1337 

/ 

KEA 1071 

TACOMA-PIERCE COUNTY HEALTH DEPT. 
ENVIRONMENTAL HEALTH OIY. 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



H E I G H I C K E T 
LFRED M. ALLEN. M . C 1I.P.H. • DIRECTOR OF HEALTH 

* * AVOID LONG BEEKIND LINES * * 
VISIT THE LANDFIL1 HOITOAY THRU FRIDAY 

Trans *• 00045371 
Date i 6/19/B7 

CITY OF TACOMA 
LANDFILL 

Operator ID: AGAM 
Operator Naae: 

Vehicle ID: 102204 
Account No.: 01001143 
Account Naie: BART£LLS MATERIALS MGMT 

Customer ID: 03 
Customer Type: ACC'T CUSTOMER CITY RATE 

OGOOOi 06-1C-67 To* 

DISPOSAL AUTHORIZATION 

Date: A " 1 % ~? 1 

EL 
?hone: ^Df -<- / / / ) 

ie 

Gross Ht.: 
Tare Ht.* 
Net Ht.: 

13.30 
7.36 
5.94 

Tine In: 
Time Out: 
Price/Ton: 

( ) _ Other ( ic) 

« • « J i ^ 
\?SQQ iI ̂ >e f i l l ed in upon disposal) 

Disposal Charge: * 101.15 
Special Charge: $ 53.00 
Total Charge: » 154.15 

HOURS — 8 :00 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE f Ecology: Yes ( ), No ( V ) 

lequirements: u>* 
\ 

M. Waste Disposal Destination: ( ) Fort Lewis Landfill 
(\^) City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that al 1̂  
known and suspected hazards have been disclosed. 

TTtTe Date 

AUTHORIZATION SIGNATURE: 

Signature 

HEA 1071 
TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



oo 

ALFRED M. ALLEN, M.D., M.PX. • DIRECTOR OF HEALTH o - ^ . - i : TO: 

health 
WASTE DISPOSAL A U T H O R I Z A T I O N 

Date: &-2<f-f? 

A. Generator Name: r><,«-̂ . —fh'tf 
B. Generator Address; 1 f c - r ^ J — 
C. Transporter Name:_ 
D. Technical Contact: __ 
E. Waste nogrription: AjhSfJoj 

Liquid ( )' Sludge .( ) 

Phone: ^<F - V / / / 

G.- : 

H. 
I. 

L l ^ u i u \ I I-

Estimated Quantity: 

Other (>- ) 

•Total Actual Quantity (to be f i l l ed in upon disposal) 

w : 1 
MultipjLpLoadsX Yes ( >C) No ( 
Dates'of Disposal: *7>» - <T "7 

) 

J . Testing: 

K. Reviewed by Department of Ecology: Yes ( 

L. 

Reviewea oy uepor uncii, u. »-> • —- * ) N ° . ( V" j 
Disposal/Transportation Rpguirements: A>fe.-rJ/ AX ^f-f^f' rfo^tCr 

. . . i> : -, 1 n o c l i n a t i M Waste Disposal Destination: ( ) "Fort Lewis Landfill 
()<) City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

T hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation I believe that the submitted information is true, accurate 
" d 2Sip eJe iS the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. 

^ T i t l e ~ ' Date 
-/ay// 

AUTHORIZATION SIGNATURE: 

HEA 1071 
TACOMA-PIERCE COUNTY HEALTH DEPART 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 

Signature 

APPROVED 
JUN ~4 i?37 

ACQMf-PIERCE COUNTY HEALTH DEPT. 
lAEWTsONMENTAL HEALTH DW. 



H E I G H f c T I C K E T 

* * AVOID LONG WEEKEND LINES * * 
VISIT THE LANDFILL MONDAY THRU FRIDAY 

CITY OF TACOMA Trans *'- 00050394 
LANDFILL Date : 6/26/87 

Operator ID: AGAM 
Operator Naae: 

Vehicle ID: .102204 
Account No.: 01001143 
Account Name: BARTELLS MATERIALS MGMT 

Customer ID: 03 
Customer Type: ACC'T CUSTOMER CITY RATE 

Gross Ht.: 
Tare Ht.: 
Net Ht.: 

7.17 
4.52 
2.65 

Tine In: 
Tine Out: 
Price/Ton: 

10:05 
10:27 
17.00 

Disposal Charge: $ 45.05 
Special Charge: i 53.00 
Total Charge: i 98.05 

HOUR'S — 8:00 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

H E I G H T T I C K E T 

* * AVOID LONG HEEKEND LINES * * 
VISIT THE LANDFILL MONDAY THRU FRIDAY 

i 

CITY OF TACOMA »- Trans #: 
LANDFILL TJate : 

Operator ID: AGAM 
Operator Name: 

00050515 
6/26/87 

Vehicle ID: 102204 
Account No.: 01001143 
Account Nane: BARTELLS MATERIALS MGMT 

Customer ID: 03 
Customer Type: ACC'T CUSTOMER CITY RATE 

Gross Ht.: 
Tare Ht.: 
Net Ht.: 

7.97 
4.52 
3.45 

Disposal Charge: * 
Special Charge: $ 
Total Charge: * 

Time In: 11:34 
Time Out: 11:55 
Price/Ton: 17.00 

58.65 
53.00 
111.65 

HOURS — 8:00 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 



J 
v 

/ t 

Than* You 
TacoBa-Pie^ce 

Countr Health Dept 

3

Tt
2co.a-«ash 78408 

Env i ronisfcntal 
Health 

pivision 

THU 06-18-87 R0001 

TOTAL 

CASH 
CHANGE 

5.00 
5.00 

10.00 
5.00 

ITEM 

S6A7? 1111 T09I50 



Health 
n i v i * , o n 

W 07-02-B' .0001 

5.00 

TOTAL 

ITE-M 1 

56959 11 1 1 1 W 7 

. Than* tou 

T?co.Vŵ  98̂08 
Environmental 
fc Health 

A,,29-87 R0001 HON 06-27 ° 
5.00 

SUaste Q 

TOTAL 

iTEn 1 

. M i l T08--39 
5679* l l U 



B A R T ; " MATERIALS HANACZMENT, INC. (' 

- SAFETY MANUAL -

Section: Asbestos Handling Procedures Section I 1-3 Page 

. u Porords June 2, 1986 Subject: Asbestos Records 1 
ASR-104 Asbestos Disposal 

Job Ho. 

Job Hame 

ENFORCEMENT CONFIDENTIAL 
kartells WLateriak "M.anagement, Inc. 

W«»h Ington C o n i r a c r e r N o . BARTEMH U 2 D 7 
700 Po»«l I Av«nu« S . V . - P . 0 . Bo> 997 

Ran Ton, Vox ft Ing Ton 98037 

2 0 6 - Z 2 8 - 4 1 M 

ASBESTOS DISPOSAL 

Job Locaclon IAJA'S 6s.. 

DISPOSAL sur 

Sice Hame 

Sice Locaclon 

Dace of Sice Approval to Dump 

Fersoa Approving Requesc Co Dump 

Dace. of. Disposal. 

_ _ „ . . INSOLATIONS COtTTAlNTNG ASBESTOS FIBERS Types O L Ma. carta I a. Dunpea 

Double-Bagged -"^ Sealed and Idenclfled 

T o t a l Height of Macerials Dumped J o a s ^ >Ho. Bags. 3 ~3 V 

Our: Enployee. Doing the Disposal 

Name: o l Disposals Company 

Signacure- of Disposal, Sepresenrafl ve 

1- Prepare- form-In. trtplicaCe and present, to. the. disposal' company-snd/or 
Che disposal. s i te . 

2. Re cure Che compleCed signed original of Che. form, and a copy of Che 
receipt or ocher document received, at Che. disposal sice, Co your Branch 
Concracc Accouncing Department to be f i l e d ln che Job folder. 

ASR-104 (6/86) 



ALFREO M. A L L E N . M.O.. M.P.H. • DIRECTOR OF HEALTH 

health 
W A S T E D I S P O S A L A U T H O R I Z A T I P H 

Date: r A g / g / 

1 , j 
A. Generator Name: s 

B. Generator Address: 301 t^n^/a ~/ rfax 

C. Transporter Name: ^/X^ATSKS 

D. Technical Contact: £?r'i- T*-+ 

E. Waste Description: /hbyirr^ 
L i q u i d ( ) Sludge ( ) Other ( X ) 

F. Estimated Quantity: 2on b/r%s (Z2-Q y£*\ 

Phone :2^c^ y?// 

G. Total Actual Quantity (to f ^ l e d ^ i n upon disposal) 

H. 

I. 

J . 

K. 

L. 

M. 

Multiple Loads: Yes ( ) No t>< ±±j&rt 
Dates of Disposal: ^ g ^ / g ^ -—tr/l-h?? (g-I ^H 

Testing: jQfr 
Reviewed by Department of E c o l o g y : Yes ( ) No ->«=C ) 
Disposal/Transportation Requirements: Luc-jkJ Arr^iAjL (rv<jc*£ 

I S * 

Waste 

OO 
sposal Destination: ~ ( ) Fort Lewis Landfill 
City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CEHTrrTCATTON 

I hereby certify that I have personally examined and: am fami 1 iar wittr 
the information submitted in this document- Based: on my inquiry of 
those individuals immediately responsible for obtaining the? infor
mation, I believe that the- submitted info mat ion is true, accurate^ 
and complete to the best of my knowledge- and abiLity and that a l l 
known and suspected hazards have Jbeen disclosed^ 

Date Title nature 

AUTHORIZATION SIGNATURE: 

HEA 1071 

APPROVED 
MAY £8 1987 

TACOMA-PIERCE COUNTY HEALTH DEPT. 
ENVIRONMENTAL HEALTH (MV. 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



I WEIGHT TICKET 

* * AVOID LONG WEEKEND LINES • * * 
VISIT THE LANppjLL MONDAY THRU FRIDAY 

CITY OF TACOMA Trans #l 8083(521 
LANDFILL pate : 6/81/87 

Operator ID: AGAM 
Operator Name! 

Vehicle ID: \Qi?29 
Account No.: 04888000 
Account Name: CITY CASH 

Customer ID: 05 
Customer TvPel CASH CUSTOMER CITY RATE 

Gross Wt,: 12,36 Time In: 10:36 
Tare Wt.: 6.28 Time Out: 11:17 
Net Wtf; 6.J6 Price/Top: 17.08 

Disposal Charge? $ J05.48 
Special Charse: $ 53,00 
Total CharseJ f J58.40 

HOURS — 8:88 AM - 6?00 PM DAILY 
THA.NK YOU FOR YOUR PATRONAGE 

Thank You 
•jacoma-Pierce 
County Health oert 
3629 S. "D"Street 
jacona Wash 98*08 

gnvironnental 
Health 
D i vIs i on 

HON 06-01-87 R0001 

SUaste 
TOTAL 

CASH 
CHANGE 

5.00 
5.00 

10.00 
5.00 

I TEH 

558*2 1111 T08X05 

I 



^ BAiT LS MATERIALS MANACcMENT, INC. 

- SAFETY MANUAL -

Section: Asbestos Handling Procedures Section I 1.5 Page 1 

Subject: Asbestos Records 
ASR-104 Asbestos Disposal — J u n e 2 » 1 9 8 6 - -

kartells NLaterials yianagtment, Inc 
j Washington Contractor Mo. BAATEMH M2D7 

700 Po»«l I Avanu* I. W. - » . o . Bos 997 

Ran ton, Nash IngTon 96037 
206-226-till 

ASBESTOS DISPOSAL 

Job Ho. / 7 t f / ( p 

Job Name <QJ**Z>.C./)j*J *7^y 

Job Location ^ „ 

DISPOSAL SITE 

Site Same 7&Cr?** P',T~, I rt^/y'/s'/' 

Site Location 7 " ^ ^ A ^ 6 i ^ r T , 

Date of Site Approval to Dump ^/rOsD frP^? 

Person Approving Request to Dump \ \CA<^J<£_ ^ ^ 

Dace of Disposal ^ ~ cpO - &~? 

Types of Uacerials Dumped INSOLATIONS CONTAINING ASBESTOS FIBERS 

Double Bagged and Sealed and Identified 

Total Weight of Materials. Dumped Tons go. Bags 

Our- Eaployee Doing che Disposal Ih /CC/A/Sa 

Name- of Disposal Company 

Slgnacure of Disposal Represencaciva y ^ ^ / , r ^ ^ 

Boce: 

1. Prepare form In triplicate and present to the disposal company--«nd/or 
the disposal site. 

2. Recurn the conipleCed signed original of che form, and a copy of che 
receipc or other documenc received ac Che disposal sice, Co your Branch 
Concracc Accouncing DepartmenC Co be filed ln che Job folder. 

ASR-104 (6/36) 



ALFRED M. A L L E N . M.D.. M.P.H. • DIRECTOR OF HEALTH 

, i ?H96 3.CO 

W A S T E D I S P O S A L AUTHOR I Z AT I 0 ST " 

Date: S~'**~ Z~) 

Generator Name: ^>^,r.^ /AU*>:* JC*>*>Jf 

B. Generator Address: ft Csv^m/trs-
C. Transporter Name: 
D. Technical Contact: .TT /-rcTTTZr ^^^//^.^/Ptione: <2a 
E. Waste Description: hs'/c-J 

Liquid ( ) Sludge ( ) Other ( K) 
F. Estimated Quantity: ?3 - us ^ ZOO b&hj 
G. Total Actual Quantity (to be filled in upon disposal): 1.6r) 

H Multiple Loads: Yes (^ ) No ( ) 
I. Dates of Disposal: T-3£> f S -3£ '%7 ; 
J. Testing: " [ — 
K. Reviewed by Department of Ecology:" Yes ( ) No (X ) 
L. Disposal/Transportation Requirements: UMztCuf . rficWJ'f-C&'Q*,* 

M. Waste Disposal Destination: ( ) Fort Lewis Landfill 
( )C) City of Tacoma. ( ) Thun Field ( ) Purdy Landfill 

^ CERTrnCATTON 

I hereby certify that I have- persorra-1 ly examined" and anr familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge- and ability and that all 
known and suspected hazards have been disclosed. 

Date Title Signature 

AUTHORIZATION SIGNATURE: 

HEA1071 TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



HEIGHT TICKET 
i 

* * AVOID LONG WEEKEND LINES * * 
VISIT THE LANDFILL MONDAY;THRU FRIDAY 

Trans. 80Q22535 
Date i 5/23/87 

CITY OF TACOMA 
LANDFILL 

Operator ID: 1855 
Operator Name; 

Vehicle ID* 161786 
Account No.J 04806000 1 

Account Namef CITY CASH ' 
i 

Customer ID 5 85 
Customer T'̂ ** CASH CUSTOMER CITY RHTE 

.̂ ross Ht,: 3.73 Time In: 
Tare Ht.i 6.19 Tim? Out: 
Net Wt,: 3,60 Price/Ton: 

Disposal Charse: $ 61.28 
Special Charse: J 53.60 
Total Charse: | 114.20 

HOURS ~ 3:08 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

• ;\":. v.»V-

,Vi • A'. ; i ,• •• •• 

10:11 > 
18:26- i 
17.30 

.»' 

Than* You 
Tacoaa-PIerce 

Countr Health Dept 
362? 8. "D"Street 
Tacofta Ua*h 98*08 

Environmental 
Health 
Division 

WED 05-20-87 R0001 

SUaste 
TOTAL 

5.00 
5.00 

ITEM 1 

55496 1111 T09*5B 



r 
Section: 

Subject: 

BARTi j MATERIALS MANACc.ME.TT, INC. 

- SAFETY MANUAL -

Asbestos Handling Procedures Section I 1.5 Page 1 

Asbestos Records 
ASR-104 Asbestos Disposal 

June 2, 1986 

Barldls Materials Management, Inc. 
Mas* Ingle* Contractor Mo. lAHTEHM 14207 

700 » o - . l I A»«nua J . w. - p. 0 . 8o« r97 

Maui lag ton fW37 

206-228-4111 

ASBESTOS DISPOSAL 

job HO. n^tit* 

Job Locaclon " p . f r ^ 

DISPOSAL SITE 

S l t t Location 

Dace of Sice Approval to Dump 

Person Approving Request to Dump 

Dace of Disposal 

Types of Macarials Dumped LSSCTLATIONS COHTAiyTUC ASBESTOS FIBERS 

Double gagged and Sealed and Identified-

Tons So. Bags: 

-r—I 

Total Beighc of Macerials Dumped 

Our Employee Doing che Disposal 

Name of Disposal Company 

Signacure of Disposal Represencacive 

B o t e : 

l " S P J C p o f s a ! , i r c . t . r i P U C a t e ^ P r " e Q C C ° d i S P ° " 1 W T - " - « I / T 

2. Return Che completed signed original of che form, and a copy of Che 

r ! n ™ r ° I ° C h e r d o c u a e a t "re ived ac che disposal stce. Co your Branch 
Contact Accounting Deparcmenc Co be f i l ed ln che Job folder. 



11 iOi-& 
-ALFRED M. ALLEN, M.D., M.PX. •'DIRECTOR OF HEAlXH. 0 c " C f - G 7 TC'° 

31 

health 
W A S T E D I S P O S A L A U T H O R I Z A T I O N 

Da te : 

A . Generator Name: J i r ^ p i i f J \ t H » ^ 

B. Generator Address:^ 0 \ p j i u ^ » j C K U < — 

X- Transporter Name^ (hc\i KU S r^___ 
D. Technical ContactL Pr-^iWot-WV Phone: cQ^g^/t|i 
E. Waste .Description^ d W A ^ 

liquid ( ) Sludge ( ) Other ( Y) 
F. Estimated Quantity: 3 5 -^O^U 
G. "Total Actual Quantity (to be f i l l ed in upon tJisposal): 
_ 4.4C To«>* L 

H. Multiple Loads: Yes (X ) No ( ) 
I . Dates of Disposal: is -"S'ol 
J. Testing: pJoMC—-
K. Reviewed by Department of Ecology: Yes ( ) No ( X ) 
L. ^Disposal/Transportation Requirements: rxJgW^ AaAu (p*yjnJ 

M. Waste Disposal Destination: ( ) Fort Lewis Landfill 
( Y ) City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally .examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, T believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. 

p D . / .. -
(j - $ - $ 7 F o r h m/S/u • i / / 

Dlte TTtTe ' f Signature-

AUTHORIZATION SIGNATURE: 

^ 0 APPROVED JUN O 4 1937 

^ , W 1 TACOMA-PIERCE COUNTY HEALTH DEPAfHWBWITV HEALTH DEPT. 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



Ir* 

WEIGHT TICKET 

* * AVOID LONG WEEKEND.LINES ' 
7IS|T THE LANDFILL MONDAY TH,RU FR|DAY 

CITY OF TACOMA Trans IU 00034275 
j LANDFILL Date ? 6/85/87 

' Operator ID: 7777 
j Operator Name: ( 

Vehicle ID» 1821)4 
Account No.: 04808008 
Account f|ai«e: CITY'CASH 

I Customer ID I 95 
j Customer Type: CASH CUSTOMER C|TY PATE 
1 Gross Wtr: ' 9.81 Time Jnl 10500 
Tare Wt.: 4.56 Time Outj 10:28 
Net Wt.: 4.45 Price/Ton! J7.O0 

! Disposal Charse: $ 75,65 
Special Charse: $ 53.00 
Total Charge! $ 126,65 

HOURS — 8:00 AM - 6»00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

HEIGHT TICKET 

* * AVOID LONG WEEKEND LINES * * 
VISIT THE LANDFILL MONDAY THRU FRIDAY 

O0O34395 
6/05/87 

CITY OF TACOMA Trans #: 
LANDF|LL Date : 

.:.! Operator ID: 7777 
Operator Names 

Vehicle ID: 102137 
Account No.: O4000080 
Account Name: CITY CASH 

Customer ID: 65 
Customer TyPe: CASH CUSTOMER CITY RATE 

Gross Wt,: 
Tare Ht.( 
Net Wt,: 

8.88. 
4.55 
4.33 

Time In: 
Time Out: 
Price/Ton: 

11:25 
11:46 | 
17.00 

Thank You 
Tacoaa-pierce 

Countr Health D«Pt 
362? S. MD"Str««t 
Tacoaa Uath 78408 

Envlronaentai 
Health 
D i v i sIon 

FRI 06-05-87 R0001 

SUastt 
TOTAL 

5.00 
5.00 

ITEM 1 

56028 1111 TO?i06 

Disposal Charse: $ 73.95 
Special Charse: $ 53.06 
Total Charse: $ 126.95 

HOURS — 8:80 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 



BARTELLS MATERIALS MANAGEMENT, INC. 

- SAFETY MANUAL -

Section: Asbestos Handling Procedures Section^ I 1.5 Page^ 1 

-Subject: JLsbestos Records June 2, 1986 
ASR-104 Asbestos Disposal 

Ban ells Materials Management, Inc. 
«asn lngron ComracTor No. BARTEHM 14207 

700 I A w n a * S . X . — P. 0. Box f97 

ttan-tpn, «Ui)Jng-ton '98037 

306-228—«111 

ASBESTOS DISPOSAL 

Job Ho. \~}Q\ ( Le 

Job Same ^ tVW^ S A A , C l C n g i 4 + -

Location g V U ^ W f i • Job 

DISPOSAL Slit. 

Site Same \ ^ \ U 

Si t . Locaclon \ ~ " TWY-fal ^ U / A V 

Date af -Site Approval to Dump | '\-^~4^'^7 

Person Approving Request to Dump 

Date of Disposal ^ ̂  —fr^f 

Types of Materials Dumped IHSOLATIONS CONTAIMIMC ASBESTOS- FIBERST 

Double Bagged and Sealed and Idendf ied-

Total ffeigac of Materials Dumped __^^?ons- Bo- Bagas^2_a«5_ 

Our Employee- Doing Che Disposal 

Name. of. Disposal Company / 

Signacure of Disposal Representative 

Voce: 

1. Prepare form. In. triplicate and present to Che disposal company-and/or* 
Che disposal site. 

2. Return che compleCed signed original of che form, and a copy of Che 
receipc or ocher document received ac che disposal sice, Co your Branch 
Contract Accounting Department Co be filed in the job folder. 

ASR-104 (6/36) 



ALFRED M. ALLEty. M.D., U.PM. • DIRECTOR OF HEALTH 

WASTE D I S P O S A L A U T H O R I Z A T I O N 

21 538"» 5.0C- CA 
Date: 05-19-87 TO 

Generator Name: 
B. Generator Address: /fvt>) fb4 \«^, ( /f/t, 

C. Transporter Name: g. -sT florfr Ik C P A - T J * ^ _ 

D. Technical Contact: M.k. *°c\t- Phoney 72 £ - < / / / / 

E. Waste Description: A*>L**h% f'P^y »n~rtts*t~k-
Liquid ( ) Sludge ( ) Other C><) 

F. Estimated Quantity: pj^p 6a* 
G. Total Actual Quantity (to be f i l l e d in upon disposal): tl 
H. 

I. 

J . 

K. 

L. 

Multiple Loads: Yes ( ) 

Dates of Disposal: 

Testing: . /l/rr _ _ 

No C X ) 

No ( Reviewed by Department of Ecology: Yes ( ) 
Disposal/Transportation Requirements : Jio^bU b<*r <x 

.ilcvj £ *~ \ *1JLUA Crtvcs ____ 
Waste Disposal Destination: ( ) Fort Lewis Landfill 

) Thun Field ( ) Purdy Landf i l l J><j City of Tacoma ( 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that aLL 
known and suspected hazards have been disclosed 

JT//% un 
/ Date/ Title 

AUTHORIZATION SIGNATURE: 
APPRO\i*B :ure 

MAY I 3 1387 

TACOMA-PIERCE COUNTY HEALTH DEPT. 
ENVIRONMENTAL HEALTH DIV. 

HEAior i 
TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



WEIGHT T I C K E T 

* * AVOID LONG WEEKEND LINES * *• 
VISIT THE LANDFILL'.MONDAY THRU FRIDAY 

OITY OF TACOMA Trans «: -30029970 
LANDFILL Bate i 5/1S/S7 

Operator ID; AGAK 
Operator Nam*: 

Chicle IDs 102196 
Account No.? 0400006c 
Account Nauei I- 7 TV CASH 

Ouscower ''ID* y5 
Customer TvPe; CASH CUSTOMER CITY RATE 

Gross wt.; ,es 
"are At.i o,27 
Net Wt.; 4.S£ 

Time Ir,: 10:16 
Time Out: 10.39 
PncevTon: 17. m 

DisPosai Cnarsci S 22.45 
5Fecial Charse: -B 53.00 

I Tots! Cnarsc! I 135.45 

HOURS — S.Qij AM - 6:06 PC- DAILv 
THANK -VOU FOR YOUR PATRONAGE 

Thar* You 
Taco»a-pi«rc« 

County HMlth D«rt 
362? 3. "0"Str««t 
Tacosa Math ?8*08 

Environmental 

01vIs1 on 

HON 05-18-87 R0001 

SUaste 5.00 
TOTAL 5.00 

ITEM 1 

55387 1111 TO?156 



kartells yiaterials WLanagement, Inc. 
Washington C on tr actor No. BARTEMM M207 

700 PovolI Avonuo S. W. - P . 0. Box 997 

Ron-ton, Hashing ton 98057 

206-228-4111 

ASBESTOS DISPOSAL 

Job Ho. J3& 
/I 

Job Name l £ 7 s > h s i * Q 

a2-. 
Job Location ~~fa r t t w \ a a f 

DISPOSAL SITE 

Site Name rlAr\J of ""i*c<*~\ X ^.L£~ 

Site Location 
f g m * x v^M . 

Date of Site Approval to Dump 3/, ^ / 

Person Approving Request to Dump 7J-/xc \c ^ n O & ^ 

Date of Disposal _ 

Types of Materials Dumped INSULATIONS CONTAINING ASBESTOS FIBERS" 

Double Bagged and Sealed and Identified 

TotaL Weight, of. Materials Dumped Tons No. Bags 

Our Employee Doing the Disposal 

Name of Disposal Company 

Signature of Disposal Representative "/'^j-•V~<^ /' JIT*-*-

Note; 

1. Prepare form in t r i p l i c a t e and. present- to the. disposal company and/or 
the disposal site. 

2. Return the completed, signed original; of. the form, and a copy of the 
receipt or other document received.:at the disposal sit e , to your Branch 
Contract Accounting Department to be f i l e d i n the job folder. 

ASR-104 (6/86) 



ALFRED M. ALLEN. M.O..M.P.H . DIRECTOR OF MAJHg 0 5 . 

A. Generator Name 
B. Generator Address: , 
C. Transporter Name: $4S)J&S%f 
D. Technical Contact 

WASTE DISPOSAL AUTHORIZATION 

Date: 

Phone: 

E. Waste Description: /y-dfcijd/rf 
Liquid ( ) Sludge ( ) Other ( y\) 

F. Estimated Quantity: // 
6. Total Actual Quantity >(to be f i l l e d in upon disposal) 

H. 
I. 
J. 
K. 
L. 

M. 

Multiple Loads: Yes ( ) 
Dates of Disposal: 
Testing: 

No (X) 

Reviewed by Department of Ecology: Yes ( 
Disposal/Transportation Requirements : 

No ( X ) 

Waste Disposal Destination: 
{)( ) City of Tacoma ( 

CERTIFICATION 

( ) Fort Lewis Landfill 
) Thun Field ( ) Purdy Landfi 11 

I hereby certify that I have personally examined and am fcmlier v.ith 
the information submitted in this document. Based on my inquiry cr 
tho^e individuals immediately responsible for obtaining the ir..or-
r.ation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed 

Date Title S i gnature 

AUTHORIZATION SIGNATURE: 

TACOMA-PIERCE COUNTY HEALTH D 

APPROVED 



Thank You 
Tacoaa-Pierce 

County Health D*Ft 
3629 S. MD"Street 
Tacoaa Wash 98408 

WEIGHT TICKET 

Cin1 OF TACOMA 
JWDFILL 

Trans $: 
Date : 

80067755 
3/27/87 

Environaentai 
Health 

D i V i s i on 
Operator IL: 1855 
Operator Narae: 

FRI 03-27-87 R0001 

SUaste 
TOTAL 

5.00 
5.00 

I TEH 1 

53426 1111 Tli:i7 

Vehicle ID: 101734-
Account Nc,: 0400O00C 
Account Name: CITY CASH 

Custoaer ID: 05 
stonier T ^ e : CASH CUSTOMER CITY RHTE W W ! 

Gross t!t.: 
"are Ut.: 
Net Wt.: 

/ O C 

''< 
Time 
Tise 

In: 
Out: 

16:31 
* 4 

Price/Tor.: 17.ee 

Eisr-csa: Chs-se: f 22.95" 
••fecial Cha^e: $ 53.00 
xt. = : Cna.-se: i '75.95: 

HOURS — 8:0C AF - 6:06 pf* DAILY 
CLOSET NEW YEARS-THANKSGIVING-CHRISTMAS 

"HANK VCJ FOR YOUR PATRONAGE 



BARTi; ' S MA7IRIALS M^NACZ.'IE:!!, IMC. 

- SAFETY MANUAL -

i 

Section: Asbestos Handling Procedures Section I 1.5 Page 1_ 

Subject: Asbestos Records June 2. 1986 
ASR-104 Asbestos Disposal 

Bart ells Materials Management, Inc. 
Mm\r\ IngTon ContracTor Mo. BARTEHM I42D7 

700 »o -» l I Artnut J . w. - P. 0. Bos f97 

Ran ton, Washington f-8037 

206-Z2B-4111 

ASBESTOS DISPOSAL 

Job Ho. 

Job Same yZ"rr*t>.<,0J*J fOs*\Ci 
. . . V T 

Job Location * J j 

DISPOSAL SITE 

si" Ha« C t^r £ < y ^ / s / / / / 

S i t . Location ' T ^ s*\ £. {.Ss? 

Date of Sic« Approval to Dump A^tDS,P^y 

Person Approving Request to Dump \ O ^ S / l yo 

Dace of Disposal ~ > / o 0~ f^^? 

Types of Hacecials Dumped EtSOLATlONS COWTAliTDlC ASBESTOS FIBERS 

Double Bagged and Sealed and Identified-

Toca l Beighc of Hacarials Dumped ^ T o o s Kb. Bags-

Our Employee- Doing the Disposal S f Z L & C 

Home of Disposal. Company 

Slgrfacure of Disposal Representat ive^ 

Rote: 

i i 

1. Prepare fora ln tr ip l i cate and preaenc to the disposal company-and/or 
the disposal site. 

2. Recurs the completed signed or ig ina l of the forr , and a copy- of the 
receipt or other document received ac che disposal sice, Co your Branch 
Concracc Accounting Deparcaenc Co be f i l e d ln che Job folder. 

ASH-104 (6/36) 



' . ' ' ' ALFRED M. ALLEN, M.D, U . P M . • DIRECTOR OF HEALTH 

§ 1 

health 
11 5496 S.CO 

W A S T E D I S P O S A L A U T H 0 R I z Y f T o 

Date: S'"(°f't') 

A. Generator Name: 5/At/?3fVj UC^A Jt^^ff-
B. Generator Address: ^ 74c«-~* 
C. Transporter Name: P.*^/*//} 
D. Technical Contact: 
E. Waste Description: 

Liquid ( ) Sludge ( ) 
F. Estimated Quantity: 53 ^ 

/3s. hs,/t>j 

Other ( <) 

6. Total Actual Quantity (to be fil'led in upon di sposa 1): <?,V r j 

H. 

I. 

J . 

K. 

L. 

M. 

M u l t i p l e Loads: Yes 

Dates of D i s p o s a l : 
T e s t i n g : / V /Q-

<S<> No ( ) 

Reviewed by Department of Ecology: Yes ( ) N o (3? ~ 

Disposal/Transportation Requirements: uxj/^J' r?£sSs°fe.6s7^^^0 

•-• b>&*& — ^ 
J 1 

Waste Disposal Destination: ( ) Fort Lewis Landfill 
( City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inouirv cf 
these ircividucls imrreeiiately responses f:r obtaining the infer-
.= = iior., t€jieve that the submitted information is tru^ accurate 

cc-- Jete tc the best cf r.y knowledge end a b i l i t y and'th** =11 
kr.own and suspected hazards have been discl^se^ " 

Lite Title 

AUTHORIZATION SIGNATURE: 
Signature 

HEA ir- TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



HEIGHT TICKET 

* * AVOID LONG WEEKEND LINES * * 
VISIT THE LANDFILL MONDAY THRU FRIDAY 

Trans f: 68027565 
Date : 5/26/37 

CITY OF TACOMA 
LANDFILL 

Operator ID: AGAR 
Operator Name: 

Vehicle ID: 101695 
Account No.: 04O08000 
Account Name: CITY CASH 

Customer ID: 05 
Customer Type: CASH CUSTOMER CITY RATE 

Gross Wt.: 
Tare Wt.: 
Net Wt.: 

10.69 
6.18 
4.51 

Time In: 
Time Out: 
Price/Ton: 

11:20 
11:51 
17.08 

DisPosal Charge: $ 77.35 
Special Charse: $ 53.06 
Total Charse: $ 130.35 

HOURS — 3:00 AM - 5:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 
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Thar* You 
Tacoma-Pierce 

County Health Dept 
3629 S. '^"Street 
Tacoma Wash 98408 

Envi ronaental 
Health 

Division 

HON 05-18-87 R0001 

SWaste 
TOTAL 

ITEM 

5.00 
5.00 

55387 1111 T09:56 



A S T E D ISPOSAL AUTHORIZATION 

A. 
B. 
C. 
D. 
E. 

F. 
G. 

H. 
I. 
J. 
K. 
L. 

M. 

Generator Name 
Generator Address:_ 

Transporter Name: ̂ [?>rX\\J 
Technical Contact 

Waste Descript 

Liquid ( 

Date: ( o / ^ f r / g " ? 

:actr\W<( V A i ^ 
:ion: -^WrJ>/ 

Phone: 

Liquid ( ) Sludge ( Other 
Estimated Quantity: )̂Qc? h^-y — ^ j 4 / 
Total Actual Quantity (to be f i l led in^pon di 

Other ( )c) 

Total Actual Quantity (to pon disposal) 

Multiple Loads: Yes 
Dates of Disposal :_lg 

4̂  

No 

Testing 
Reviewed by Department of Ecology: Yes ( . ) 
Disposal/.Transportation Requirements: U^4V4 Di sposal /.Transp( 

~J No iS*C) 

Waste Disposal Destination: ( ) Fort Lewis Landfill 

( ) City of Tacoma (^)0 T n u n F i e l d ( > P u r d y L a n d f m 

CERTIFICATION 

i hprebv certify that I have personally examined and am familiar with 
the information submitted in this document Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation I believe that the submitted information is true, accurate 
an5Tompletl io the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. 

AUTHORIZATION SIGNATURE: 

Si g3ra>tuire 

APPROVED 
CCT 2 G (337 

MEA 107) 
TACOMA-PIERCE COUNTY HEALTH DEPA 

TACOMA-PIERCE COUNTY HEALTH DEPT. 
ENVIRONMENTAL HEALTH DIV. 
RTMENT 

3629 SOUTH D ST. T A C O M A , WASHINGTON 98408-6897 



W E I G H T T I C K E T 

* AVOID LONG WEEKEND LINE- * * 
>IT THE LANDFILL MONDAY THF.t FRIDAY 

' OF TACOMA 
-ANDFILL 

ator ID: 7777 
ator Name: 

Trans H: ijOi^ir^F 
Bat* : 13/22/87 

ALFRED M. ALLEN, M.D.. M P H. . DIRECTOR OF HEALTH 

TE D I S P O S A L A U T H O R I Z A T I 0 N 

Date : lo l^ja jc 

c le ID: 162284 
Jnt No.: 61001143 
Jnt Name: BARTELLS MATERIALS MGMT 

.">mer ID: 03 

:-mer TvPe: ACC'T CUSTOMER CITY RATE 

Wt.: 5.63 T i t,-,c. T • fic. ^ .< 

sal Charse: f; 28.'48 
M Charse: $ 53.00 

Charse: $ 73.40 

HURS — 3:0O AM - 6:0a PM BH ILY 
THANK YOU FOR YOUR PATRONAGE 

> 

Phone: 

jdge ( ) Other ( X ) 

(to be filled i n upon d i sposa1) : 
/. Z.C 77.,, -

) No 
1 1 

OT t c o i o g y : Yes ( ) No ( ' 

n Requirements: U - ^ r>. , FL. A. 
M. Waste Disposal Destination 

£><T City of Tacoma ( 
( ) Fort Lewis Landfill 

) Thun Field ( ) purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true accurate 
and complete to the best of my knowledge and ability and'that all 
known and suspected hazards have been disclosed. 

/ J 7 A r , ^ , 
' Date —' TTtTe 

AUTHORIZATION SIGNATURE: 

S ignature 

APPROVED 
CCT 2 0 1987 

HEA 1071 

TACOMA-PIERCE COUNTY HEALTH DEPT 
TACOMA-PIERCE COUNTY HEALTH DEPArYfIGnWAL H E A L T H D i V 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 
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ALFRED M. ALLEN. M.D.. U . P M . • DIRECTOR OF HEALTH 
'A3 

00000110-20-87^ 

health 
WAS TE DISPOSAL AUTHORIZATION 

A. Generator Name: f~)A-f2_TeJLv-c, | 5(»APg.oQ Tf^r^^K, 

B. G e n e r a t o r A d d r e s s : floi Pon-TvA^Jo A-^g" 

C. Transporter Name: RAHI-H^!^ 

Date: io If-j 

D. Technical Contact: rj~qoz> 
E. Waste Description: A-sfgTc~sTt>-y 

Liquid ( ) Sludge ( t ) 
F. Estimated Quantity: Poo <2>̂ s> 

Phone 

Other ( VC) 

G. Total Actual Quantity (to be filled in upon disposal): 

H. 
I. 
J . 
K. 
L. 

M. 

Multiple Loads: Yes ( ) 
Dates of Disposal: io|-z.-2_\c—1 

Testing : N/yV 

No 

) No Reviewed by Department of Ecology: Yes ( 
Disposal/Transportation Requirements: i*>e4-

2 t^uiwi- : 
Waste Disposal Destination: ( ) Fort Lewis Landfill 
(̂ >< City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. 

AUTHORIZATION SIGNATURE: APPROVED 
CuT :;0*387 

HEA 1071 

TACOMA-PIERCE COUNTY HEALTH D̂FT 
ENVIRONMENTAL HEALTH DIV 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



• Mvahk Ypu ( 

Ts-coraa-Pierf:* 
;ountr HtaltruDe t 
162? S. "0"StTfee 

Tacoma Wash 9b£pS 

Env i ronnentai 
Health 
pi vis ion 

WED 08-19-87 R0001 

SUaste 
TOTAL 

ITEM 

5.00 
5.00 

\artelh Materials Mi 
Washington Contractor Mo. B 

700 PowelI Avenue S. W. - P 

Ren ton. MashIngton 

2 0 6 - 2 2 8 - « U l 

ASBESTOS DISPOSAL 

•3(-z * • 

58573 1111 T08:05 Ace 

Job Name ^)>*r9 0 V>/U 

X ' - C -

t\ • »T! 

Job Location ~7sJfSJ*r>* fa ^ 

DISPOSAL SITE 

Site Name r-P-T^f C &Sh 

( i f r'-.v . ;ime in: 

r r i'_t. ; '--ri • 

Site Location 

Date of Site Approval to Dump 

• — • Person Approving Request to Dump 

Date of Disposal . 

Types of Materials Dumped INSULATIONS CONTAINING ASBESTOS FIBERS 

Double Bagged and Sealed and Identified 

—" ZL- (o^ 
Total Weight of Materials Dumped * Tons No. Bags 

Our' Employee Doing the Disposal 

Name of Disposal Company 

Signature of Disposal Representative / / . 

Note: 

1. Prepare form in triplicate and present to the disposal company and/or 
the disposal site. 

\ 
2. Return the completed signed original of the form, and a copy of the 

receipt or other document received at the disposal site, to your Branch 
Contract Accounting Department to be f i led ln the job folder. 



• • " E I G H T T I C K E T ALFRED M. ALLEN, M.D., M.P.H. • DIRECTOR OF HEALTH 

»•• * AVOID LONG WEEKENE LINES * * 000001 05-01-87 Tl 
VISIT THE LANDFILL MONDAY THRU FRIDAY E D I S P O S A L A U T H O R I Z A T I O N 

I TV OF TACOMA Trans. #: 30813476 
LANDFILL Date : 5/81/S7 Date: ^ - 3 ^ - 8 7 

Perat-or Name! c = 

eccurjt Nc.: Ĉ eoeOOC 
ccount Name: CITY CASH - E M ^ S W Phone: ^ g - ^ / / / / 

ustoaer IP: 85 
• j t tawr TVPti CASH CUSTOMER CITY RATE 9 e ( ) 0 t n e r ( X ) 

2?X".i I:* V£ o»i wa?"be f i l l e d i n "p°n ""po**')' • r*v-* 
et Wt.: .It Price,'Ton: 17.66 
isPosal Charse: J S.5C J ] No ( X ) 
Pecial Charge: S 53.38 H S j ^ V * >~~ 1 ~~ 
eta! Darse: £ 61.5£ / J ^ 3 ° L 6 U , R c £ ) 

HOURS — 8:33 AK - €:ee PK DAILY f Ecology: Yes ( ) No ( v ) 
THfiNK YOU FOR YOUR PATRONAGE R e q u j rement s :^>o c T K > 7 6 6 c n 

M. Waste Disposal Destination: ( ) Fort Lewis Landfill 
( X ) City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document1. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and a b i l i t y and that.all 
known and suspected hazards have been disclosed. 

5-1 Z^- iver . . r . -
—Date Title Signature 

AUTHORIZATION SIGNATURE 

\ 

APPROVED 

W v Ol U - f V APR 301987 

MEA 1071 

\ \ _ TACOMA-PtERCE COUNTY HEALTH DEPT. 
TACOMA-PIERCE COUNTY HEALTH DEPAfTTMfitNTAl HEALTH WV. 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



t 

: Thank you 
Tacona-Pierce 

iri-izZ- Ns«: 3 6 2 9 S. -D-Street ^ 

, ... . -v-WiW.:-. Environmental 

County Health Oept 
3629 S. -D-Street 
Tacoaa Hash 98408 ' 

Health 
D i v i s i on 

.,„. .... . VED 04-15-87 R0001 

SUaste 5.00 

t r c h i i'ri- TOTAL 5.00 

'lei . -••• • • •- ITEM 1 

jJk-:^: >»3>-3e: i 54185 1111 T10:20 
•d. -•• sj : r • 

J 



V 

Thank You 
Tacoaa-Pierce 

County Health D*Pt 
3629 S. "D"Street 
Taco»3 Wash 98408 

Environmental 
Health 
Division 

FRI 04-24-87 R0001 

SUaste 
TOTAL 

CASH 
CHAN6E 

5.00 
5.00 

20.00 
15.00 

ITEM 1 

54548 l l U T10--00 

J E I S H T T I C K E T 

* * AVOID LONG WEEKEND LINES * * 
VISIT THE LANDFILL MONDAY THRU FRIDAY 

Trans #: 80065426 
Date : 4/24/87 

CITY OF TACOMA 
LANDFILL 

Operator ID: 1855 
Operator Name: 

Vehicle ID: 101681 
Account No.: 64880888 , 
Account Name: CITY' CASH 

Customer ID: 65 
Customer TyPe: CASH CUSTOMER CITY RATE 

Gross Ht. : 
Tare Wt.: 
Net Wt.: 

3.79 
3.47 

.32 

Time In: 
Time Out: 
Price/Ton: 

18:12 
16:26 
17.90 

DisPos-al Charge: 
Special Charge: 

$ 8.58 
I 53.08 
$ 61.50 

HQs IRS — 8:88 AM - 6:88 PM DAILY 
THANK YOL" FOR YOUR PATRONAGE." 



• „ y B A R r S MATERIALS MANAGEMENT, INC. 

- SAFETY MANUAL -

Section: . Asbestos Handling Procedures Section I 1.5. Page 

Subject: Asbestos Records June 2 1986 
ASR-104 Asbestos Disposal 1 

kartells Materials Management, Inc. 
Hashing ton Contractor No. BARTEHM U2D7 

700 Po»«l I Avanua J . W. - 0. Box 997 

R a n l m , Washington 96057 

206-228-4 t i t 

ASBESTOS DISPOSAL 

job so. L, 

Job Location '7s?-yj>yrtSi / v 

DISPOSAL SITE 

Si" Name O / T ^ r f / ^ 7?h&3//7/9 *Cs*M^ S=y/_£_ 

Site Location 7 7 ^ / - ^ , ^ 

Date of Site Approval to Dump /^2-3>/Ur? 

Person Approving Request to Dump L<c/)~Z-/A ? Ss'VJ/J 

Dace of Disposal A-v / j ' ' r 7 

Types of Mace rials Dumped' INSULATION Types of Slacerials Dumped INSULATIONS CONTAINING ASBESTOS FI3ERS 

Double Bagged and Sealed and Identified 

Tocal Weight of Materials Dumped Tons No. Bags c"3 ^ 

Our Employee Doing the Disposal /'r? <^yCSs*/-> 

Nose of Disposal Company "\ 
^ — i i ' 

Signature of Disposal Representative/^//!^ / \ j / Jc~>*X 

/ 

Koce : 

1. ^epare f o n in tripl icate and present to the disposal company ^tnd/or 
the disposal site. 

2. Recurn che completed signed or ig ina l of Che form, and a copy of Che 
receipt or ocher document received ac the disposal sice, to your Branch 
Concracc Accounting Department to be f i led in the job folder. 

ASR-104 (6/86) 



kartells Materials Management, Inc. 
Washington Contractor No. BARTEMM 14207 

700 Powell Avenue S. W. - P. 0. Box 997 

Ronton, Washington 98057 

206-228-4111 

ASBESTOS DISPOSAL 

Job No. k 

Job Name £ .S/VA^> C O tO 

Job Location r ,0 +\sx v v t n. . 

DISPOSAL SITE 

s l t e Name C^y of ft* rona ^OL/VJ f^i Ll~ 

Site Location ~J~/ur.oryjq LsO & 

Date of Site Approval to Dump *~//"?*> Q / fr- y 

Person Approving Request to Dump f A v c . SkA". ~rV\ 

Date of Disposal 

Types of Materials Dumped INSULATIONS CONTAINING ASBESTOS FIBERS 

Double Bagged and Sealed and Identified 

Total Weight of Materials Dumped Tons No. Bags 

Our Employee Doing the Disposal 

Name of Disposal Company 

Signature of Disposal Representative 

Note: 

1. Prepare form in triplicate and present to the disposal company and/or 
the disposal site. 

2. Return the completed signed original of the form, and a copy of the 
receipt or other document received at the disposal site, to your Branch 
Contract Accounting Department to be filed in the job folder. 

ASR-104 (6/86) 



FORCEMENT CONFIDENTIAL 

kartells Materials Management, Inc. 
Washington Contractor No. BARTEMM 14207 

700 Powell Avenue S. W. - P. 0. Box 997 
Ren-ton, Washington 98057 

206-228-4111 

ASBESTOS DISPOSAL 

Job No. 

Job Name ^ ^ " ^ ^ J S ' ^*rc 

Job Location t t v ~ c l*- 3 M 

DISPOSAL SITE 

Site Name ^ ̂  ., ~f 'V,r ryo r» \, AN J, p. / L-

Site Location Tr/c y,^ « ,>'Q ' 

Date of Site Approval to Dump j^/ ̂  / & Y 

Person Approving Request to Dump - j j y f | ^ Q »J ̂  C 

Date of Disposal </-?7 Jy~J 

Types of Materials Dumped INSULATIONS CONTAINING ASBESTOS FIBERS 

Double Bagged and Sealed and Identified 

Total Weight of Materials Dumped Tons No. Bags fff* 

Our Employee Doing the Disposal ^ .. (jt\,'h>i 

Name of Disposal Company : 

Signature of Disposal Representative / t . .. /• 

Note: 

1. Prepare form in triplicate and present to the disposal company and/or 
the disposal site. 

2. Return the completed signed original of the form, and a copy of the 
receipt or other document received at the disposal site, to your Branch 
Contract Accounting Department to be filed in the job folder. 

ASR-104 (6/86) 



ALFRED M. ALLEN. M.O.. M.P.H. • DIRECTOR OF fc£AS$g0 s Q(. 
= : = =—— OUOOO^l^jl' ^ C A 5 

H A S T E D I S P O S A L A U T H O R I Z A T I O N 

A. Generator Name: 

B. Generator Address: 

C. Transporter Name 

D. Technica l Contact : Phone: 
E. Waste Description: yy^wj^f . . . . 

Liquid ( ) Sludge ( ) Other ( y\) 
F. Estimated Quantity: ///sfrid? 
G. Total Actual Quantity '(to be fi lied in upon disposal) 

H. 
I. 
J. 
K. 
L. 

Multiple Loads: Yes ( ) 
Dates of Disposal: 
Testing: St* 

No [ / ) 

Reviewed by Department of Ecology: Yes ( 
Disposal/Transportation Requirements : 

No { J ( ) 

M. Waste Disposal Destination: 
{)( ) City of Tacoma ( 

CERTIFICATION 

( ) Fort Lewis Landfill 
) Thun Field ( ) Purdy Landfill 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. 

/\/«„J^,y^^ Mfcfc*. 
itle Date 

AUTHORIZATION SIGNATURE: 

S i gnature 

TACOMA-PIERCE COUN 

APPROVED 

TV HEALTH O E T ^ T l l S S f " 



\ 

\ 

Thank You 
Tacoaa-Pierce 

Countr Health Oer' 
3629 S. "D"Street 
Tacoaa Wash 98408 

WEIGHT TICKET 

CITY' OF TACOMA 
LANDFILL 

Trans #: 
Date : 

80067755 
3/27/87 

Envi ronnental 
Health 

D i v i s i on 

FRI 03-27-87 R00G1 

SUaste 
TOTAL 

5.00 
5.00 

ITEM 1 

53426 1111 Tll:l7 

Operate- It: 1855 
Operator .Nasnei 

Vehicle IS: 101734 
Account No.: 8480e80e 
Account Name: CITf CASH 

C-^stoifter ID: 95 
Customer TyPg: CASH CUSTOMER CITY RATE 

are 
Net 

' '.it. 
: .3c 

Time Ir.: 
Time Out: 
Price-Ton: 

11 :ee 
17.0t 

t is-Posa: Chsrse: f 

C.*43-96: J. 75. S5 

HOUR; 8:00 A." - C W PK L K I L V 
CIOSEP NEW YEARS-THANKSGIVING-CHRISTMAS 

THANK YOU FOf: TOUR PATRONAGE 



DEP1. OF PUBLIC WORKS 

REFUSE UTILITY 

5 5 - 3 h< !* c3 

CITY OF TACOMA 

v 0 1 0 1 0 J 5 

GROSS ^ £ 

SANITARY LANO FILL TIRES S 
HOURS: 8 A.M. • 6 P.M. 

VEHICLE 

AMOUNT $ 

OTHER CHARGES $ a £3 S 

TOTAL CHARGE $ 2£ 3 J T 

CASH RECEIPT 

2 
SCALEMAN 



ALFRED M. ALLEN. M.D., M.P.H. • DIRECTOR OfiH^JL-^ 5.00 CASH 

HASTE DISPOSAL AUTHORIZATION 

Date 

„. ww .we: £c*>iyA4tt, - A^Asfr/fc 
B. Genera tor Address: ^ ^ / • / to£b&~~^ 's?€+<. -— 

C. Transporter Name: Jlsz^fa/Z 

D. Technical Contact: (~ <yx^c£ss?y& 

Waste D e s c r i p t i o n : ^ > ^ ^ v ^ f i 

L i q u i d ( ) S ludge ( ) Other ( 

F . Es t imated Quan t i t y : r ^ ^ ? . 
G T o t a l Ac tua l J f rant j j ty ' f t o be f i l l e d in upon d i s p o s a l ) : . 

H. 

I. 

0 . 

K. 

L. 

M. 

M u l t i p l e L§ads: Yes ( ) 

Dates of D i s p o s a l : L / / \ / f 7 

T e s t i n g : 

No ( c^l 

Reviewed by Department o f Eco logy : Yes ( 

Di s - o s a l / T r a n s p o r t a t i o n Requi rements: D i s p o s a l / T r a 

No [X ) 

'Haste Disposal Destination: ( ) Fort Lewis Landfill 

\'X ) c i t * o f T a c o m a ( ) T h u n F i e l c l ( ) P u r d y L a n d f i 1 1 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. 

X i t l o ^ i o n 3 Date 

AUTHORIZATION SIGNATURE: 

S ignature 

APPROVED 
APR 0 2 1337 

TACOMA-PIERCE COUNTY HEALTH DEPT. 

TACOMA-PIERCE COUNTY HEALTH 



ALFRED M. ALLEN, M.D., M.P.H. • DIRECTOR OF HEALTH 
11 im - on CASH 

000001 03-20-87 T\ i :3 

H A S T E D I S P O S A L A U T H O R I Z A T I O N 

A. 
B. 
C. 
D. 
E. 

F. 
6. 

H. 
I. 
J. 
K. 
L. 

M. 

Generator Name: 

Date: 

Generator Address: 
Transporter Name:_ 
Technical Contact: 
Waste Description: 
Liquid ( ) Sludge 
Estimated Quantity: H^d 

11 Itf B»>Wc| 

Phone: ^ f t - V / l ) 

( ) Other ( V ) 

To ta l Ac tua l Quant i ty ( to be f i l l e d in upon d i s p o s a l ) 

M u l t i p l e Loads: Yes ( ) 

Dates of D i s p o s a l : ?> - 3 Q - $ 1 

T e s t i n g : 

No ( ) ( ) 

Reviewed by Department of Ecology: Yes ( ) No ( X ) 
Di sposa.1 /Transportation Requirements: \jicVWr\ Ao»A)U. y-ellflu? 

Waste Disposal Destination: 
(\ ) City of Tacoma ( 

CERTIFICATION 

( ) Fort Lewis Landfill 
) Thun Field ( ) Purdy Landfill 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. 

y, /d-o A 7 
' Date Title Signature 

AUTHORIZATION SIGNATURE: APPROVED 

0 TACOMA-PIERCE C0UW HEALTH DE?t. 
ENVIRONMENTAL HEALTH 017. 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 



7 
Ttonfc you 

T«coBa-pit r c t 

Countr H«*lth D*pt 
3629 8. "0"3tr4»«t 
T»COM u th 98408 

Environmentti 
* Hwith 
Division 

FW 03-20-87 R0001 

SV«sto 
TOTAL 

r 
ITEM 

5.00 
5.00 

53183 1111 T1H34 

V/ 

/ 

J - ' d ' a -r • . ' . v. ' i- .v . 
*; T. - A. * • Z ~ 

• - • • 

'•.er.icle 
i f « • V** .Ti " 

Ka">-t » v* • • v-Hc--

* •> ' ̂  -
— _ • >r-A -̂ • - • >••*•* ~y"Z~Z ' * — ' ~ T 

" o ' C 

* -" *•? ~ : \r.'. ' •: I 

- _ _ . -
C - * •_ . o . 



BARTZL: M A T E R I A L S MANAGEMENT, INC. 

t% ' - SAFETY MANUAL -

Section: Asbestos Handling Procedures Section I 1.5 Page 

Subject: Asbestos Records June 2. 1986 
ASR-104 Asbestos Disposal 

kartells Materials Management, Inc. 
Washington Contrive Tor No. BARTEMM 14207 

700 Po»«J I Avanua S. V. - P. 0. Sox 997 
Pan Ton, Vasn IngTon 96037 

206-228-tl 11 

ASBESTOS DISPOSAL 

Job Ho. / 

Job Hame .<";,»•. >. N W v * j \ ' 

Job Locaclon / f J C ^ m c , • , i j c . 

DISPOSAL SITE 

Site Hame S . T~ \ * ^"f ~\ <, r ^ ^v-> o U O <^ f . L L-

Sice Locaclon I *j r * ^ i K j c * • 

Dace of Sice Approval to Dump 

Person Approving Request to Dump C )' • * •£ 

Dace of Disposal .2 /.?n /* 7 
* T * M C * T T T h T T r t l l C Types of Jlacerials Dumped INSULATIONS CONTAINUSC ASBESTOS FIBERS 

Double Bagged and Sealed and Identified 

local WeighC of Hacerlals Dumpeo>»»1 ^ Tons Ho. Bags C 

Our Employee Doing the Disposal.*-^ V/g / t - £> .<*?f*y*L C~ ~ 

Hame of Disposal Company 

Signacure of Disposal Representative / / A{ ^^ji^y^^ 

Hoce: 

1. Prepare form ln triplicate and presenc to the disposal company-snd/or 
Che disposal site. 

2. Return Che completed signed original of the form, and a copy of the 
receipt or ocher document received at the disposal sice, to jour Branch 
Concracc Accounting Department to be filed ln the Job folder. 

ASR-104 (6/86) 



• ' V BARTELI 4ATERIALS MANAGEMENT, INC. 
i 

- SAFETY MANUAL -

Section:,. Asbestos Handling Procedures Section I 1.5 Page 1_ 

Subject: Asbestos Records June 2, 1986 
ASR-104 Asbestos Disposal 

kartells Materials Management, Inc. 
Washington Contractor Mo. BARTEHM 14207 

700 Po-al I Avanua S. V. - P". 0. Sox 997 

Ran ton, Vasn lngtoVI^98037 

206-228-4111 

ASBESTOS DISPOSAL 

job HO. / y 7 » w 

Job Hame nr. r> i * ^ 

Job Locaclon ~[g MMO IO t* • 

DISPOSAL SITE 

Site Hame C . 4 y I f f c ^ m (- ^ iO fl - f , i. l _ 

Sice Locaclon /. /•. , r* ..A. ̂  C* 

Dace of Sice Approval Co Dump <C j< C \ %~\ 

Person Approving Request Co Dump tA f • H > 

Dace of Disposal 

Types of JJacerials Dumped INSULATIONS CONTAINING ASBESTOS FIBERS 

Double Bagged and Sealed and Identified 

i ' / >Q 
Total Weight of Materials Dumped Tons Ho. Bags • ^ ' 

Our Employee Doing the Disposal ^ T f j . J 'fT ^ ^/--t rl > 

Name of Disposal Company ̂  

Slgnacure of Disposal Representative / 

Note: 

1. Prepare form ln triplicate and present to the disposal company--and/or 
the disposal site. 

2. Return the completed signed original of the form, and a copy of the 
receipt or other document received at the disposal sice, to your Branch 
Concracc Accounting Department to be filed in the Job folder. 

ASH-104 (6/86) 



R. M. N ICOLA M.O., M.H.S.A. • DIRECTOR OF HEALTH 

WASTE DISPOSAL AUTHORIzAV 

Date Id -Si 

1 5.00 
001 03-11-87 T 

Cf 3 

-TJL.. 

A. 

B. 

C . 

D. 

E. 

F. 

G. 

H. 

I. 

J . 

K. 

L. 

Generator Name:""^ ro^M S} 

G e n e r a t o r Address: r<P 

T r a n s p o r t e r Name: " ^ R i v ^ ' j f . 

T e c h n i c a l Contac t : 

Waste D e s c r i p t i o n : / \ ^ L t / ~ R 

L i q u i d [ ] Sludge [ 

>>y - v// / 
Other L>] 

, E s t i m a t e d Quant i t y : 
T o t a l Ac tua l Quant i ty (±0-oe v i4a ,Jed i n upon d i s p o s a l ) 

M u l t i p l e Loads: Yes [ ] - " No ; ; ^ ] 

Da tes o f D i sposa l :_ 

T e s t i ng : 

Rev iewed by Dept. of Eco logy : . Yes 

D i s p o s a l / T r a n s p o r t a t i o n Requirements D i s p o s a l / T r a i 

[ ] '• NO' ry=] 

M. Waste D isposa l D e s t i n a t i o n : Cascade P i t [ . } . : « . 

C i t y of Tacoma (J<3 T h u n f i e l d [ ] Purdy Landf i'l T , r [ ]. 

CERTIFICATION 
I hereby cer t i f y that I have personally examined and am famil iar with the information 
submitted in this document. Based on my inquiry of those individuals immediately 
responsible for obtaining the information./ I believe that the submitted information 
is t rue , accurate, and complete to the best of my knowledge and ab i l i t y and that a l l 
known and suspected hazards have been disc losed. 

3 A Ay -• 
^ / Dat£ T i t le 

AUTHORIZATION SNATURE 

Signature 
t 

APPROVED . 
MAR101S87 

TACOMA-PIERCE COUNTY H E A L T H ^ M M W " -

3629 SOUTH D ST. TACOMA, WASHINGTON 98408 



•JEIGHT TICKwi 

::TV iF TACOMA 
LANDFILL 

Trans * : 38867436 / 
\Dote : S/ l l /Srl , 

N 

Operator IB: 1355 
Operator Name: NLA 

Ver.:cl€ II: 101693 
Account No.: 34660660 
Account Nafiie: CITY CASH 

r*£toteer IE: K 
Customer TyPe: CASH CUSTOMER CITY RATE 
jross 'At,'-
Tare Uf.: 
.Met At.: 

5.44 
\ J i * l w 

3.01 

»n • ! late 
Time Out: 
Price/1 or,: 

10:51 
11:25 
17.06 

C2HU t i l l 

I | |M31X 

39HVHX> 

• 
TVlOi 

OO'fi 
OO'OI 

OO'fi 
OO'fi 

1000* *8-II-£6 Q3« 

— U O I S I A I U 
«Ult»H 1 1 1 

1 |}UHUOJ I A4& I1 

80?S6 1**tl mosti 

••••a «uit»H iivooo 

I noA «utMl 

Di-3Posarvthar?e: - J 51.35 
Special-Charse: $ 53.0t 
Total Charse: $ 104.35 



• ' BARTZLI 1ATERIALS MANAGEMENT, INC. 

- SAFETY MANUAL -

Section: Asbestos Handling Procedures Section I 1.5 Page 1_ 

Subject: Asbestos Records June 2, 1986 
ASR-104 Asbestos Disposal 

Job No. 

Job Name 

kartells Materials Management, Inc. 
Washington Contractor No. BARTEMM 142D7 

700 Poval I Avanua S. W. - P. 0. Box 997 

Ran ton, Washington 98037 

206-228-41II 

' ASBESTOS DISPOSAL 

7*7 Job Locaclon *0(ur^u 

DISPOSAL SITE 

Sice Name I ' 4 y o f j fa f Orv^ o I p "« cj *7 • L L 

Sice Locaclon * t' Cc U p ̂  • 

Dace of Sice Approval Co Dump * ~ f I ̂  / 'tf ̂  

Person Approving Request Co Dump \^ 0 C ^r.yS*** ^ 

Dace of Disposal l«r7 
Types of Materials Dumped INSOLATIONS CONTAINING ASBESTOS FIBERS 

Double Bagged and Sealed and Identified 

—- / } 4 Tocal Weight of Materials Dumped Tons No. Bags 

Our Employee Doing Che Disposal ^ S.^CC 

Name of Disposal Company ,. • / 

Signature of Disposal Representative .' < * /*..'- ^ - / ' 

Note: 

1. Prepare form in triplicate and presenc Co che disposal company-and/or 
the disposal site. 

2. Return the completed signed original of Che form, and a copy of Che 
receipt or ocher document received at the disposal sice, to your Branch 
Concracc Accouncing Department to be filed ln the job folder. 

ASR-104 (6/86) 



R M. NICOLA M.O.. M.H.S.A. • DIRECTOR OF HEALTH 

HASTE DISPOSAL AUTHORIZATION 

000001 
5.00 

03-17-87 
C*SH 
111:̂ 3 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

H. 
I. 
J . 
K. 
L. 

M. 

Generator Name: 
Generator Address: 
Transporter Name:_ 
Technical Contact:. 
Waste Description: 
Liquid [ ] 
Estimated Quantity: 

Sludge [ ] 
/ / OX ISA*// 

Other 

Total Actual Quantity (to be f i l led in upon disposal) 

Multiple Loads: Yes 
Dates of Disposal:_ 
Testing: V /h 

C 3 No [V] 

Reviewed by Dept. of Ecology: . Yes [ ] No X)(1 
Disposal/Transportation Requirements;, yn&K/ec^ d^/ 

1 r\ t. i J. .: ~ _ . r ^ r z - i d a D l t f 1 Waste Disposal Destination: Cascade Pit [ ] 
City of Tacoma Thun Field [ ] Purdy Landfill [ ] 

CERTIFICATION 
I hereby certify that I have personally examined and am familiar with the information 
submitted in this document. Based on my inquiry of those individuals immediately 
responsible for obtaining the information, I believe that the submitted information 
is true, accurate, and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. 

3/n /<s~? -- bKli/̂ ^ . JJlX^JL^ 
/ D a t e / - Title Signature 

AUTHORIZATION SIGNATURE: 

TACOMA-PIERCE COUNTY HEAL 

Signature 
t 

APPROVED 
APPROVED 

: - .* t o :>i 

MAR 16 1987 
[OTUNTY HEALTH DEPT. 

"ft. 3629 SO' TH D ST. TACOMA, WASHI 



• 4 

I 

\ 

. -1 

Jhtnl you 
Tacoaa-Piarca 

Countr Health D«rt 
3A29 8- *D"Straet 
T S C O M Wash 98408 

EnvironMftrsi 
. Health * 
Oivitlon 

WSIGr :cxr 
CITY CF TACCM* 

LANTJFIwL 

"rariS #: 
Date 

TT: J 

Tut 03-17-87 R0001 \ 

.Operator 
3Per3tor Masse" 

A * 

Vehicle ID • 1315-34 
tecownt NC. e-eee-eee 
.Account ••iaae! CI '- , c HSH 

SVaste 
TOTAL 

5.00 
5.00 

I TEH ' 1 

53058 1111 T1U43 

Sustoner ID: 55 V " . 
Customer T V T - € : CASH CUSTOMS"- C , ; 

Gross lit.-: 
Tare ^ t . : 
Net Wt.: 

r ~7 

' • c 

line 
ri:ne 

v . 

Pr;ce.Tcr.: 1- .Ct 

v:<-

Disposal 2r-arse: 
SPecial Charse: 
Total . Crarse: S SC.4£ 



(ROF»«!MW-Environ«t He»ith 

Trtasur«r-T*co«t Vmb 
1843 5.00 TO AL 

W A S T E D I S P O S A L A U T H 0 R \ |Z frfrl 0 N 5 . 0 0 C IECK 
100001 12-08-87 Tl !<04 

Date: / l / r / F 7 

A. Generator Name: 
B. Generator Address: 
C. Transporter Name: 
D. Technical Contact: 
E. Waste Description: 

Liquid ( ) Sludge ( )' 
F. Estimated Quantity: 
G. Total Actual Quantity fto be f i l 

Other ( ^ ) 

f i l l e d in upon d i sposa l ) : 

H. 
I. 
J. 
K. 
L. 

M. 

Multiple Loads: Yes ( ) No 
Dates of Disposal: l l l f / r y - (^//<r/fy 
Testing: f^tf 
Reviewed by Department of Ecology: Yes ( 
Disposal/Transportation Requirements: 

No 

7-

Waste Disposal Destination: ( ) Fort Lewis Landfill 

(>ĉ  ) City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

^ / - f r v y CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability anqXthat all 
known and suspected hazards have been discloj 

AUTHORIZATION SI6NATURE: 
PPROVED 
DEC 0 8 1987 

HEA 1071 

TACOMA-PIERCE COUNTY HEALTH DEPT 
TACOMA-PIERCE COUNTY HEALTH DEPARTMENfMENTAL HEALTH DIV 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



health 
W A ^ ^ ^ A ' L A U T H O R I Z A T I O N 

Date / s y / j / j ? d 

Generator Name 

venerator ttuu r J C / / * ^^yr.-'-^r 

Transporter Name: / ^^f^y^Sy. /J^yiX 
Technical Contact: /1-*€<L4^S r/^^^jZ^ <^ ? 2 - 2J<T<? 
Waste Description:/ s$ 

C Other [X] Liquid [ ] Sludge [ ] 
Estimated Quantity: /> / ^ r ^ f ^ _ 
Total Actual Quantity <to be filled in upon disposal). 

Multiple Loads: Yes [ ] No [X ] 

Dates of Disposal: O ^ J ^ r r / U i 
Testing: si/Is3 
Reviewed by Dept. of Ecology: Yes [ ] No 
Disposal/Transportation Rpguirements: -??7**syf^te <?6^f£6 

M 
T Wast*§ Disposal "Destination: Cascade Pit [ ] 

City of Tacoma [*] Thun Field [ ] Purdy Landfill [ ] 

CERTIFICATION 
I hereby certify that I have personally examined and am familiar with the information 
submitted in this document. Based on my inquiry of those individuals i r a t e l y 
responsible for obtaining the information, I believe that the submitted information 
is true, accurate, and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. 

Date 

AUTHORIZATION SIGNATURE APPROVED 
OCT 13 1986 

TACOMA-PIERCE COUNTY HEALTH DBWJtf M HEALTH DEPT. 
*1 HF»ITHOIV 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408 





R M. NICOLA M.O.. M.H.S.A. • DIRECTOR OF HEALTH 

health 
WASTE DISPOSAL AUTHORIZATION 

Date 

A. 
B. 
C. 
D. 
E. 

F. 
G. 

H. 
I. 
J. 
K. 
L. 

M. 

Generator Name:^/^t* 
Generator Address: _ . . , 
Transporter Name: L ^st&riyV /rat^A? 
Technical Contact: /9A41<^ 
Waste Description:_^^^^ck. 
Liquid [ ] Sludge [ 
Estimated Quantity: <T t̂ 6? 
Total Actual Quantity 

Other (V] 

{to be filled 1n upon disposal). 

Multiple Loads: Ye 
Dates of Disposal: / 

; 11 nc Tesi 
Reviewed by Dept. o f Eco logy : Yes [ ] 

Disposal/Transportation Reouirements \ / & t / . ^ ^ / t & r s ^ t f ^ t ^ t ^ 

Waste D isposa l D e s t i n a t i o n : Cascade P i t [ ] C ^ ^ X r ^ . 

C i t y of Tacoma [ ] Thun F i e l d 0 3 Purdy L a n d f i l l [ ] 

CERTIFICATION 
1 hereby cer t i fy that I have personally examined and am famil iar with the information 
submitted in this document. Based on my inquiry of those individuals immediately 
responsible for obtaining the information, I believe that the submitted information 
i s t rue, accurate, and complete to the best of my knowledge and ab i l i t y and that a l l 
known and suspected hazards have been disclosed. 

Date 

AUTHORIZATION SIGNATURE: 

iatufe 

ROVED 
JUN 0 3 1386 

MCOMAJtEflCE COUNTY HEALTH Of FT 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408 



0. M. NICOLA M.P.. M.H.S.A. « DIRECTOR OF HEALTH 

A. 

B. 

c. 
D. 

E. 

F. 

G. 

H. 

I. 

J. 

K. 

L. 

M-

WASTE DISPOSAL AUTHORIZATION 

GENERATOR NAN"? - ^ ( y~ f f ^ ^ ' 

GENERATOR ADDRESS z _ j j s ^ \ ^ H i f ^ ' l ^ -

TRANSPORTER NAME: 

TECHNICAL CONTACT 

WASTE DESCRIPTION 

LIQUID [ 1 
ESTIMATED QUANTITY: 

MULTIPLE LOADS: *ES I 1 

DATES OF D I S P O S A L : _ _ j i ^ S j ^ 

TESTING: 
REVIEWED BY DEPT. OF ECOLOGY: YES t ) 1 L 
DISPOSAL/TRANSPORTATION REQUIREMENTS :_U^4fe^, d^^^J^^^lUyJsU^£S— 

NO [ ] 

^ ^ i ^ E S T I « A T I O N : Cascade P i t 1 1 , 
r V i Thun Field. I J rui^jr 

C i t y of Tacoma lA-J A , , U i 

CERTIFICATION: 

X « « a * « « I — persona!* ^ ^ ' S S ^ l S S f f l T " 
s u b X S in th i ~ a ^ ^ - » „ T t e l i ^ e l S a t tt. submitted 
sponsible for f * * " " " " * * ^ ™ £ t o£ * knowledge and abOity nd that »U 
is true, « t t c m a t e V , a S a , S 3 r h S e been disclosed., known and suspected hazards have ccen 

j AUTHORIZATION SIGNATURE 

Title Signature 

OCT 31 1986 V 



0. M. NICOLA f.VD- M.H.S.A. » DIRECTOR OF HEALTH 

WASTE DISPOSAL AUTHORIZATION 

Date 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

I. 

J. 

K. 

L. 

M. 

GENERATOR NAME 

GENERATOR ADDRESS:^ 

TRANSPORTER NAME: 

WASTE « C ^ 3 2 C ^ 
LIQUID I 1 S L U D , / , ( / / / i 
ESTIMATED QUANTITY: 

TOTAL ACTUAL QUANTITY ( to f i ! i n upon d i s p o s a l ) 

MULTIPLE LOADS: 

DATES OF DISPOSAL: 

TESTING :___kPJ 

REVIEWED BY DEPT. OF ECOLOGY: YES [ 1 ,™ ^ J . 

DIS;PO^AL/TRANSPORTATION REQUIREMENTS:, f H M , fa'Hr'toflV* ? 

C i t y o f Tacoma A 1 1 U " 

CERTIFICATION: 

X M c e r t i f y « X ^ " ^ r 
submitted i n this document. ^ ^ , ^ n

i n f S i e v e that the submitted informaUon 

^ ^ t ^ r ^ s ^ *—• - - tot au 

S o T a i d suspected hazards have been disclosed.. 

Date 

AUTHORIZATION SIGNATURE: 

T i t l e Signature^ 

APPROVED 
NOV 12 1936 

TACOMA-PltRCE COUNTY HEALTH DEPT. 
ENVIRONfAENTAL HEALTH D1V. 

TAPOMA-PIFRCE COUNTY HEALTH DEPARTMENT 



n. M. NICOLA M.D., M.H.S.A. » DIRECTOR OF HEALTH 

WASTE DISPOSAL AUTHORIZATION 

Date ' U ^ - g ^ 
.i • • 

A. GENERATOR V™*' SiY^pMW Uc<?v-<—}f «r« M 
~~.~r.. <>r> I T ) - ,-4-1. . . fl B. GENERATOR ADDRESS: 1 ^T-Vj^j 

c! TRANSPORTER NAME:. ̂ rHK ^U.^ ^ 
D. TECHNICAL CONTACT :_Jhdi^ — PHONE: ^-Hlil 

WASTE DESCRIPTION: 

LIQUID [ 1 

' 1 • y 
OTHER ] 

„ . WASTE DISPOSAL DESTINATION: Cascade P i t I 1 
C i t y Of Tacoma 0^. Thun Field. [ ] Purdy Landfx l l ( 1 

CERTIFICATION: 

X « certify that I ~ f ^ ^ - ^ S ^ l S ^ S ^ 
| submitted in this dooitent ^ ^ . ^ " f t e l i e v e that the submitted informaUon 

ISSoTana S ^ e c t k hazards have been disclosed.. 

xZ§^- meg— 
Date 

| AUTHORIZATION "SIGNATURE: 

Signature 

APPROVED 
WOV 04 1986 * k?>-~ 



( 

-ftieolth 

R. M. NICOLA M.D.. M.H.S.A. • DIRECTOR OF HEALTH 

WASTE DISPOSAL AUTHORIZATION 
7 

Date r'-n.- / A 

A. Generator C / ' I < * 6 

B. Genera to r A d d r e s s \ _ J A 1 / • u ' - fa-vr ~ — 

C. T r a n s p o r t e r MABIP: ; y ••-—< 7 y< W ' ; 

D. T e c h n i c a l Contact 
E. Waste ppcrri ption: ^/.-/A : 

L i q u i d [ ] Sludge [ ] 

/'.>,,.../£ / A / y 

Other [ ' ] 

F. 

G. 

Estimated Quantity: tLYI w/t 
T o t a l Ac tua l Quan t i t y ( to be f i l U d i n upon^d isposa l ) 

H. M u l t i p l e Loads: Y e / A ' 9 - ^ 
I. Dates of nisposal: 6 

J . T e s t i n g : 

r i l l * d i n upon> 

-Aw -p?w No [ v ] 

K. Reviewed by Dept. of Eco logy : Yes [ ] No [ X ] 
L. D i s p o s a l / T r a n s p o r t a t i o n Regu i rements , -<<v. A , / ^ r r f 

— <•*•/ 

M. Waste' D isposa l D e s t i n a t i o n : Cascade P i t [ ] 

C i t y of Tacoma [/] Thun F i e l d [ ] Purdy L a n d f i l l [ ] 

CERTIFICATION 
I hereby cert i fy that 1 have personally examined and am famil iar with the information 
submitted in this document. Based on my Inquiry of those individuals immediately 

: re^onsfb le for obtaining the Information, I believe that the submitted ^formation 
• i s t rue , accurate, and complete to the best of my knowledge and ab i l i t y and that a l l 
i known and suspected hazards have been disclosed. 

-- tf/'/r 
Date ^ A P R K O V E D ^ n a t u r e 

t 

JUN oi 1986 APPROVED 
^ /> / ) lAC/W^ERCE COUNTY HEALTH DEPT. , v< * v 

' / ^ L / / w m s m H E A L T H w . 

i AUTHORIZATION SIGNATURE 

TACOMA-PIERCE COUNTy HEALTHt 

3629 S r r H D ST. TACOMA, WASHINGTON 98408^ 



AS8EST0S DISPOSAL CERTIFICATE 

nnrmittm to\/A\ & TIl̂  ffl 

9 m m (tons, cu.yos., i of tags) • *Ts >£S N/ KJ_ 

TVE OF CONTAINER & « f l 5 LABELED: YES v / K>_ 

IF BAGGED/ 1HICWCSS OF BAGS b YAvW DOUBLE BAGS: ttS / K)_ 

Q1Y S ^ V \ \ e . _STATE WrVsV ?IP CODE HS'O^ . 

STREET ADCR ESS J2^L î2Ad-J£ îL_ 

CITY ^ ^ C o m ^ STATE VM<^ ZIP CUE ' 

PERSON TO CONTACT 
THIS IS TO CERTIFY THAT THE ABOVE ABEST05 WAS CELIVERED TO TVC: 

Cater Hills Regional Landfill 
Operated by King County Solid teste Division 
166*6 228th Ave., SE • 
HEple Valley, Washington 96058 
Rione (206) 22*430 

WHICH IS APPROVED FOR ASBESTOS DISPOSAL AND WILL BE COVERED WITH AT LEAST SIX INOCS (15 
OF MN-ASBESTOS MATERIAL WITHIN 24 HOURS. 

CERTIFIED BY; / / f / ^ f ^ y TITUE: 

FOR KIK> COUNTY. SOLID WASTE 



iu- -•- • - - ^ 

R. M. NICOLA M.D.. M.H.S.A. • DIRECTOR Or HEALTH 

7 ^ aft j 
WASTE DISPOSAL AUTHORIZATION 

Date /D 

GENERATOR NAME: - / .,j*>(<~ ^„ ' ' J / n / \ 

GENERATOR ^"^^' ST . fat / f fa f Ko^P / h ^ < 

"TRANSPORTER NAME: ^ ^ 7 y ^ J 
^TECHNICAL r-OMTACT; p7r fr. £a&£ 

WASTE DESCRIPTION: fcsfv*. 

LIQUID [ 1 SLUDGE [ ] 

ZESTIMATED QUANTITY: 

PHONE: 2 ^ Z ' Y / / / 

OTHER [ X] 

3 L/zjqj£*<#S 

TOTAL ACTUAL QUANTITY (to be f i l l e d i n upon disposal) 

_.MULTIPLE LOADS: 

JDATES OF DISPOSAL: 

ZTE STING: . 
PREVIEWED BY DEPT. OF ECOLOGY: 

YES [ 1 NO [ <] 

A)/* 
YES [ ] NO 

_K£.VJ.fcwr,L> oi urn * • — . 

DISPOSAL/TRANSPORTATION REQUIREMENTS : fr^T**^ tlrt &*^> 

HFICATION: 

) 

-WASTE DISPOSAL DESTINATION: Cascade P i t [ 1 
Thnn F ie ld [ ] Purdy L a n d f i l l I ] _Ci ty of Tacoma t X ) Thun t i e i a i j 

i . -* , thai- I have personally examined and am familiar with the information 

suspected hazards have been disclosed. 

—Date4 

%6 
Title SAPPROVED 

OCT 29 1986 p5 

TACOMft-PIERK COUNTY HE^TH DEPT. 
ENVIRONMENTAL HEALTH DIV. 

-=PRIZATION SIGNATURE: 

A 
TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 



R. M. NICOLA M.D.. M.H.S.A. • DIRECTOR OF HEALTH 

WASTE DISPOSAL AUTHORIZATION 

Date 

A. GENERATOR NAME: % f f ^ 7~ 

B GENERATOR mnBF.SSs T/ l /^tnA _ _ 

C. TRANSPORTER NAME:. U / / f 7^>" 

D. TECHNICAL r™<**™. 

E WASTE r^crPTPTION: /IsUsM . 

LIQUID [ 3 SLUDGE [ } 

F. ESTIMATED QUANTITY: __3fl 

I D S * / / / / 

OTHER [ X I 

TOTAL ACTUAL QUANTITY (to be f i l l e d in upon disposal) 

NO fj 
H. MULTIPLE LOADS: 

I . DATES OF 

j . TESTING: W f~t~~ — 

K REVIEWED BY DEPT. OF ECOLOGY: YES [ NO I *] 

L". DISPOSAL/TRANSPORTATION REQUIREMENTS: S»*T£S>{«< ^ /frvw r*Of~kL 

M WASTE DISPOSAL DESTINATION: Cascade P i t I J 
* Ci ty of Tacoma Thun F ie ld [ ] Purdy L a n d f i l l [ I 

CERTIFICATION: 

submitted in this document, ^ f 1 ^ ^ ^ e v e the submitted information 

ltoa^"and suspected hazards have been disclosed. 

' Date* Title 

AUTHORIZATION SIGNATURE 

Signature 

APPROVED 
StP 1986 

TACOMA-PIERCE COUNTY H E A L T i H c f f f M S ^ 

367.9 SOUTH D ST. TACOMA, WASHING I ON 88408 



, DEPT. OF PUBLIC WORKS 

REFUSE UTILITY 
13 & 2S AM ll : 05 

SANITARY LAND FILL 
HOURS: 8 A . M . - 6 P.M. 

CITY OF TACOMA 

G R O S S 

TARE 

NET 

0 0 7 5 4 0 * 

"0 

TIRES $. 

282321 

VEHICLE 

AMOUNT $ 

r 

OTHER CHARGES $ 

TOTAL CHARGE $ 

CASH RECEIPT 

SCALEMAN 



• * BARTELL ATERIALS MANAGEMENT, IKC. 

- SAFETY MANUAL -

Section: Asbestos Handling procedures Section I 1.3 _ L 

Subject: Asbestos Records June 2. 1986 

ASR-104 Asbestos Disposal 

t 

kartells Materials Management, Inc. 
l»fltaa CoalracTor No. BAATEMM U207 

TOO Poaall > m m S. W. - P. 0. BOH 997 
Ran 1DM. Mas* UfION 94037 

• . .,. . 206-Z28-4III 

ASBESTOS DISPOSAL 

Job Ho. Jh 

Job Locaclon * * / p P r f i « * J I ^ O V ^ C ^ «-U •> ' 

DISPOSAL SITE 

S i " Cify Tft«Ml— F' lL 
Sit. Locaclon 7*C0"I* 

Date of Site Approval to Dump / / - ~ 1 

Person Approving Request to D « p ^\>J^f S M y t / « 1̂  

Dace of Dispose! p / / ^ 1 t *A> 

Types of Materials Dumped PSDLAT10NS CQKTAIHINC ASBESTOS FIBERS 

Double Bagged and Sealed and Identified 

Total Weight of Materials Duaped Tons So. Bags I £ 

Our Eaployee Doing the Disposal ^ - f < £ ^ / ^ ^ 4 C C Q 

Hame of Disposal Coopany ^ 

Slgtiacure of Disposal Representative 

Hote: 

1. Prepare forn in triplicate and present to Che disposal'conpaay-and/or 
the disposal site. 

2. Re cum che conpleced signed original of Che forr., and a copy of the 
receipt or ocher document received at the disposal sice, to your Branch 
Contract Accounting Department to be filed ln the Job folder. 

ASa-10A (6/86) 



kartells Materials Management, Inc. 
Washington Contractor No. BARREN* 14207 

700 Povol I Avanua S. M. - P. 0. Box 997 
Ronton, Washington 98)57 

206-228-4111 

ASBESTOS DISPOSAL 
» 

J o b N a m e —C • >«; — . t- —— 
Job Location J m S f ^ ^ 

DISPOSAL SITE 

Site Name fl,, / . ^± > „• r o .ti M ^*.*J F i l l . 

S i t e Location , M „ w - -

Date of Site Approval to Dump j f - \). • / i r 

Person Approving Request to Dump j | ^ . ^ c . 

Date of Disposal 11' 1 *t - t ^ f 

Types of Mater ia ls DumpVd INSULATIONS CONTAINING ASBESTOS FIBERS 

Double Bagged and Sealed and Iden t i f i ed 

To ta l Weight of Ma te r i a l s Dumped Tons No. Bags cy 

Our Employee Doing the Disposa l . 

Name of Disposal Company \ 

Signature of Disposal Representative 

Note: ( 4k »l-
1. Prepare form in triplicate and preserit to the disposal company and/or 

the disposal site. , 

2. Return the completed signed original of the form, and a copy of the 
receipt or other document received at the disposal site, to your Branch 
Contract Accounting Department to be filed in the Job folder. 

I ASR-104 (6/86) 



BARTE ( MATERIALS MANAGEMENT, INC. ' 

- SAFETY MANUAL -

Section: Asbestos Handling Procedures Section I 1.5 Page i_ 

Subject: Asbestos Records June 2. 1986 
ASR-10A Asbestos Disposal 

Bart ells Materials Management, Inc. 
VaiA Ing Ton COM Vac Tor Ho. •ARTEW M2D7 
700 >o«« l l Avaxaa S. W. - • . 0 . e<nr 997 

RaatDa, \tm*t\ log Ton 99037 

• .. 206-128-4111 

ASBESTOS DISPOSAL 

Job Ho. 

Job Hame fa. ~x y>SO Y\ r f |^ 

Job Locaclon T o c O ^ u \>J c» • 

DISPOSAL SITE 

Sice Hame Tat.«;t^CA ) j L y xi <A f , L l . 

Sice Locaclon 

Dace of Sice Approval to Dump y f e 

Person Approving Request to Dump LVotl *1 

Dace of Disposal / / • & 

Types of Macerlals Dumped INSULATIONS CONTAINING ASBESTOS FIBERS 

Double Bagged and Sealed and Identified ^ 

Tocal Veighc of Macerlals Dumped Tons Ho. Bags C / 

Our Employee Doing the Disposal £ T t . i / C ^At^t-C) 

Name of Disposal Company 

Signacure of Disposal Representative ^ . / ^ j / ^ - * j f y 

Noce: 

v 
1. Prepare form ln triplicate and presenc Co che disposalcompany--and/or 

Che disposal site. 

2. ReCuru the completed signed original of the form, and a copy of the 
receipt or other document received at the disposal site, to your Branch 
Concracc Accounting Department to be filed in che Job folder. 

ASR-104 (6/86) 



R. M. NICOLA M.O.. M.H.S.A. • DIRECTOR OF HEALTH 

health 
WASTE DISPOSAL AUTHORIZATION 

Date q-!2-8(p 

A. 
B. 
C, 
0. 

F. 
G. 

H. 
I. 
0. 
K. 
L. 

Generator Name: 
Generator Address:. 
Transporter Name:_ 
Technical Contact: 
Waste Description: 
Liquid [ ] 

OfiJ 

n\W\Ws 
Sludge [ ] 

Estimated Quantity: of 3/sjrfs. 
_ . - n . 4 «• w Ko f i l l e d i n IID 

Other LY] 

Total Actual Quantity (to be filled in upon disposal). 

Multiple Loads: 
Dates of Disposal: 
Testing: w/fv 

Yes [ ] No [>T ] 

•80 

Reviewed by Dept . o f Eco logy : Yes [ ] No [ X ] 
D i s p o s a l / T r a n s p o r t a t i o n Requi rements: \ U f . V W d — ; A c A A o W f ^ r c / 

ff£ascade P i t [ ] 

Thun F i e l d -S»t] Purdy L a n d f i l l [ ] 
M. Waste D i sposa l D e s t i n a t i o n 

C i t y of Tacoma 

CERTIFICATION 
I hereby cer t i fy that I have personally examined and am famil iar with the information 
submitted in this document. Bksed on my inquiry of those individuals immediately 
res^onsTble for obtaining the information, I believe that the submitted information 
i f S U . accurate, and complete to the best of my knowledge and ab i l i t y and that a l l 
known and suspected hazards have been disclosed. 

Date 

AUTHORIZATION SIGNATURE: 

T i t le 

APPROVED 
Str* i ' i 1986 

TACOMA-PIERCE COUNTY HEALTH DEPT. 
T A C O M A - P l r ^ C E C O U N T Y H E A L T H D E r ^ r W W l ^ W -

% 
• 9 C O O C O I n 



BARTEL: MATERIALS MANAGEMENT, INC. ' 

" x - SAFETY MANUAL -

Section: Asbestos Handling Procedures Section I 1.5 Page 1 

Subject: Asbestos Records June 2, 1986 

ASR-104 Asbestos Disposal 

NFORCEMENT CONFIDENTIAL 
kartells M.ateria/s yLanazement, Inc. 

Washington C*xiTrac?or No. MZD7 

700 Po»ol I Avanua S . V . - P. 0. Box 997 

Ronton, VasA IngTon 98037 

2os-rzs-«ni 

ASBESTOS DISPOSAL 

Job Ho. 

Job Hame 

Job Locaclon 

DISPOSAL SITE 

| 0 f lu V" CH \J)J Ot 

Site Hame f . ) j y » . C Q A \ V | L U <* X £ • 

Site Location / & C c + t (.«./ » . 

Dace of Sice Approval to Dump *3y/c"*|/y ^ 

Person Approving Request Co Dump f \ \ j S 

Date of Disposal 

„<J mSULATlOl Types of Haterials Dumped INSULATIONS CQNTAIHIMC ASBESTOS FIBERS 

Double Bagged and Sealed and Identified 

Tocal Ueighc of Macerlals Dumped Tons Ho. Bags / */ 

Our Eaployee Doing the Disposal J - ^ * ^ 1^ ,̂ ^ ^ C f - <Q 

Home of Disposal Company 

Signature of Disposal Representative ^/C- ^ f S ^ ^ C ^ 

Hoce: 

1. Prepare form in triplicate and present to the disposal company-md/or 
the disposal site. 

2. Recurn the completed signed original of the form, and a copy of the 
receipt or other document received at the disposal site, to your Branch 
Concracc Accounting Department to be filed ln the Job foLder. 

ASR-104 (6/86) 



ALFRED M. ALLEN, M.O.. M.P.H. - 0.RECT0R& AIA '^H ffij4fl 

health 
WASTE DISPOSAL AUTHORIZATION 

Date: 

A. Generator Name 
B. Generator Address 
C. Transporter Name: naJlbZf 

s: ' toi P*&ilL~SA**-

D. Technical Contact: /tl-iA^ 
17/4V fa • 

4̂ Phone: *2 i f 
E. Waste Description: 4 A / M £ 4 

Liquid ( " ) / Sludge ( ) Other ( ̂  ) 
F. Estimated Quantity: ^e^^ 
G. Total Actual Quantity Ko be f i l l e d in upon disposal): 

H. 

I. 

J . 

K. 

L . 

M. 

Mul t ip le Loads: Yes ( ) 

Dates of D isposa l : i A ? / ^ 7 
No (A ) 

Testing 
Reviewed by Department of Ecology: Yes ( ) No ( 
Disposal/Transportation Requirements : [)^t^tf u*e7* 

Waste Disposal Destination 
.(' X) City of Tacoma ( 

( ) Fort Lewis Landfill 
) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that a l l 
known and suspected hazards have been disclosed. 

' Date Title Signature 

AUTHORIZATION SIGNATURE: 
APPROVED 

FEB 061987 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



i i 

V; 
\ 

/ 

Thank You 
Taco»a-P«erce 

County Health Dert 
3629 S. "D"Street 
Tacoaa Wash 98*08 

Environmental 
Health 
0 i v i s i on 

HON 02-09-87 R0001 

SUaste 
TOTAL 

5.00 
5.00 

ITEM 1 

51853 1111 Tli:39 

IL: 
•'lie. i : 44333£££ 

^ipciiS -" ••j",s: "ini--; 3V3~JMCT 

c • - ' 



BARTEL MATERIALS MANAGEMENT, INC. ' 

- SAFETY MANUAL -

Section: Asbestos Handling Procedures Section I 1.5 Page 

Subject: Asbestos Records June 2, 1986 

ASR-104 Asbestos Disposal 

kartells Materials Management, Inc. 
Weifi IngTon C o n t r a c T o r N o . SARTEUM 14207 

700 » o » a l I A V O T M S . V . - • . 0 . Box 997 

Ran T o n , V a s t IngTon 98037 

2 0 6 - 2 2 8 - * ! I t 

ASBESTOS DISPOSAL 

job HO. / 7 7 £ y 

Job Hame S/'/vi^ca/O }< r-o-'f-'f' 

Job Locaclon 'fa^t iTf^iCK. ^ o . 

DISPOSAL SITE 

Site HanaC^«'fy<T<^g7n*l. Z,<uuc( p',Ll— 

Sice Locaclon Y c i c o f*̂ l at̂  U J f t , 

Dace of Sice Approval to Dump ^"fa f ^"*7 

Person Approving Bequest to Dump i9liCStU- (y^S 

Dace of Disposal 3 l / f & l 

Types of Materials Dumped INSOLATIONS CONTAINING ASBESTOS FIBERS 

Double Bagged and Sealed and Identified 

Total WeighC of Materials Dumped Tons Ho. Bags (pO 

Our Eaployee Doing the Disposal ^TfeU/^. & 1$£„C*£? 

Hame of Disposal Company 

Signacure of Disposal Represencacive j / ^ ^ X ^ ^ / ^ - ^ ^ - ^ , ^ ^ ^ ^ 

Hoce: 

1. Prepare form in triplicate and present to the disposal company-and/or 
Che disposal site. 

2. Recurn the completed signed original of the form, and a copy of the 
receipt or other document received at the disposal sice, to your Branch 
Contract Accounting Department to be filed in che Job folder. 

ASa-10A (6/36) 
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2. 
ALFRED M. ALLEN, M.O.. M . P X . • DIRECTOR OF HEALTH 

health 
g § A S T E D I S P O S A L A U T H O R I Z A T I O N 
~* o 

Date: 2. hlf? 

Generator Name: ... _ , 7 

B. Generator Address: pa/ 4* 
C. Transporter Name 
D. Technical Contact: U^y^U/ 
C LJ *- + rv H f t r r r» i r\ + 1 A n • 

Phone: 2 2 / -

E. Waste Description: '/dsi6#y& 
Liquid ( ) Sludge ( ) Other (X ) 

F. Estimated Quantity: 7^ia^t^ 
G. Total Actual Quantity^(to be filled in upon disposal) 

H. 

I. 

J . 

K. 

L. 

M. 

Multiple Loads: Yes ( ) 

Dates of Disposal: I 

Testing : / t f / f 

No ( y ) 

Reviewed by Department of Eco logy: Yes ( ) No ( X ) 

Disposal/Transportation Requirements : ^ 7 r , ^ ^ f trtt^Ast^y&zr 

-r Waste Disposal Destination: 
X yC ) City of Tacoma ( 

CERTIFICATION 

( ) Fort Lewis Landfill 
) Thun Field ( ) Purdy Landfill 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed 

—HbTFi TTtTe Signature 

AUTHORIZATION SIGNATURE: APPROVED 
FEB 0 31987 

TACOMA-PIERCE COUNTY HEALTH DtTOrTTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



N 

Thank You 
Tacoaa-Pierce 

County Health Dept 
3629 S. "DMStreet 
Tacona Wash 98408 

Envi ronaental 
Health 
Division 

j UED 02-04-87 R0001 

SUaste 
TOTAL 

CASH 
CHAN6E 

5.00 
5.00 

10.00 
5.00 

ITEM 1 

51710 1111 T10:56 

Vara » : 30052542 
i > S v t < 

j?e raw 
G y r a t e Na:;*: fLf 

i i , ! . . - - . , T T • 1 C- • f O i 

Account . i 348tV3t3fcg 
Account Nar.i6i CITY CAS-; 

CustOhif' II i 
Customer 7y : CASH CJSTOflcR CITY RATt 

H V I 1 I . I t i f . i i 

•r ice/Tori 

13:24 
1».: 
* r »•:, 
. i . <."-• 

Disposal Chars*: i 43.33 
STecis! Cr;j-se: £ .30 
• O"3. Chi.'" 3t" • X "O • J'.' 



A 

kartells Materials Management, Inc. 
Washington Contractor No. BARTEMM 14207 

•i . • 
- ' 700-Powol ! Avenuo $. W.'- P. 0. B<nT997 

( . i Ronton, Wash.lngton 98037 
206-228-4111 

r,; « Vjr 
ASBESTOS DISPOSAL 

Job Ho 

Job Kane ' S l f O P S C W 

Job Location 

Li," lc-'t ! ( isr> 
DISPOSAL SITE ,j . 

Site Name 

Site Location., 

Date of Site Approval to Dump _ 

Person Approving Request to Dump 

Date of Disposal . 

Types of Materials Dumped INSULATIONS CONTAINING ASBESTOS FIBERS 

Double Bagged and Sealed and Identified 

Total Weight of Materials Dumped c9.g3 Tons •' No. Bags /c^ff 

Our Employee Doing the Disposal ^ y 7 ^ i ^ £ i .^^T<rTO 

Name of Disposal Company _ 
•i 

Signature of Disposal Representative 

Note: 

1. Prepare form ln triplicate anoj present to the disposal company -and/or 
the disposal site. 

i 

2. Return the completed signed priginal of the form, and a copy of the 
receipt or other document received at the disposal site, to your Branch 
Contract Accounting Department to be filed in the Job folder. 

ASR-104 (6/86) 



health 

ALFRED M. ALLEN, M.O., M.P.H. • DIRECTOR 41 H^Q^^H 5 . 0 0 CASH 
QQCOQt 03 17 07 UUZB 

WASTf! D I S P O S A L A U T H O R I Z A T I O N 

A. Generator Name: S>\ i^pu, ^ 

B. Generator Address: <Rt^( ^ vM^J A^-

Date: p - ft T T 7 

O ^ H . 

C. Transporter Name: H^iT-icf' 

0. Technical Contact: Cju if] ^^-L^ 
Waste Descr ip t ion: yfl^ 

,Phone: ^ - c / / / / 

Sludge ( ) Other CJ^-) L iqu id ( ). 

Estimated Quantity: ^ L J_r 

6. Total Actual Quantity (t<r be f i l l e d in upon d isposal) 

H. Mu l t ip le Loads: Yes ( ) No ( V ) 
I. Dates-of Disposal: ^ ^-\1-Fl ._ 

J. Testing: jQ f̂ir- - : 

K. Reviewed by Department of Ecology: Yes ( ) 
L. Disposal^Transportation Requirements 

kUW _£ 

Yes ( ) No ^ ) 

M. Waste Disposal Destination: ( ) Fort Lewis Landfill 
•(^C) City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION * 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. 

Date , :Title 

(RIZATION SIGNATURE 

Signature 

APPROVED 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 
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33 .33 

I 

- Thank'You 
Tacoaa-Piarea 

County Health Dart 
362? S. "D"Street 
Tacoaa uash 98408 

Environaantal 
Health 

Division 

FRI 02-13-87 R0001 

Swasta 5.00 
TOTAL 5.00 

ITEM 1 

52026 1111 T1U37 



JSTOMER SERVICE 
BILLING AND 

"REDIT SECTION 
lONDAY-FRIDAY 
00 a.m. - 5:00 p.m. 
{When moving, 

wiring about billing. 
or requesting 

:redit information) 
383-9600 
DEPOSITS 

(Information for 
deposition file) 

593-8348 
TTY 

(For the hearing 
npaired. 8:00 a.m. -

4:30 p.m.) 
593-8343 

^ BILLING INFORMATION 
ON REVERSE SIDE 

ACCOUNT NUMBER 

NAME SI BP 
SERVICE AO 1 
ADDRESS 

BILL DATE os o? at 

os v\ at! DUE DATE 

TYPE OF SERVICE SERVICE FROM 
SERVICE TO RATE/CONSTANT | PFEVIQU^EAD 

MtftSRiillHtt« 

CURRENT KEAD 

OMR * 
CONSUMPTION D E M A N D 

BRANCH 

FOR YOUR RECORDS FOR YOUR RECORDS 

AMOUNT DUE 

£SS=88 

1 

(b)(6)







9 y 

fa. 

/ 



ff- 2 & 
7£c an 

rffa ditty $**~fu&> 



7 



y- Y-X£ 4-4-ft , .. 



4 ^ 0 

BILL 0 A T E 1 0 / C 3 / B 5 ACCOUNT NUMBER  
BILLING INFORMATION NAME rHAIIPTftlll TNTrPWTWi UJiH 

ON REVERSE SIDE - m $ 1 ™ * 8331311 1 0 / 1 S / 8 5 AODRESS 

irPE OF SERVICE 

REFUSE 

SERVICE FROM 

01-0=1-6 5 731 5530 0 

RATE/CONST ANT 

INAt 

PREVIOUS READ CURRENT READ CONSUMPt lON 

FOR YOUR RECORDS 

A M O U N T DUE " \ 

3,113.50 

\ 

TREE LlflBS NEED 
NOT CAUSE! POIIER 

OUTAGES EACH 
WINTER. TRInTING 

THEH CAN HELP. 
THE LIGHT 

DIVISION WILL 
TRIM TREES THAT 

H AY CAUSE 
PR CBLE MS. FCF 

DETAILS i SEE THE 
ENCLOSED F L i E R . 

PREVIOUS 
BAlANCE 

PAYMFNIS 
APPlIf U 

CURRENT 
CHARGES 

IRANSf FP 
CHAPOES 

* 0 . 0 0 

* coo 
* 3 , 1 1 3 . 2 0 

$ C 0 0 
aammaiw.1!' 

$ 3 , 1 1 3 - 2 0 

(b)(6)





CITY OF TACOMA 189392 
DEPT. OF PUBLIC WORKS . CD^<3^]/?^ r/? z / r f a ^ / 

REFUSE UTILITY 

£8.-5 PH K06 QRofi 4 8 8 8 0 * 

TARE 

NET 

VEHICLE; 
7y) 

AMOUNT 

SANITARY LANQ FILL 
HOURS: 8 A M . - 6 P.M. 

TIRES $ . 

OTHER CHARGES $ 

TOTAL CHARGE $ 

CHARGE ACCOUNTS 
SCALEMAN 



DEPT. OF PUBLIC WORKS 

REFUSE UTILITY 

£ 8> -5 PM 3= 12 

SANITARY LAND FILL 
HOURS: 8 A . M . - 6 P.M. 

CITY OF TACOMA 

GRO^ 4 5 7 4 0 

TARE 

NET 

TIRES 

189414 

VEHICLE 

AMOUI 

OTHER CHARGES $ 

TOTAL CHARGE/ . $ 

2 ^ " 

CHARGE ACCOUNTS 



CITY OF TACOMA 189402 
DEPT. OF PUBLIC WORKS 

REFUSE UTILITY 

SANITARY LAND FILL 
HOURS: 8 A .M. - 6 P.M. 

0 , 5 0 3 4 0 * 
GROSS 

TIRES . $ 

VEHICLE 

AMOUNT . $ 

OTHER CHARGES 

TOTAL CHARGE ($ 

CHARGE ACCOUNTS 
SCALEMJkN 



DEPT. OF PUBLIC WORKS 

REFUSE UTILITY 

SANITARY LAND FILL 
HOURS: 8 A.M, - 6 P.M. 

CITY OF TACOMA 

P.£%/33 Sis 9 f t V o / 

GROSJ;^ 4- 1 6 ; D-^ : * 

188588 

VEHICLE 

TIRES $'. 

AMOUNT . $ 

OTHER CHARGES $ 

TOTAL CHARGE $ 

CHARGE ACCOUNTS 
SCALEMAN. 



CITY OF TACOMA 188666 
DEPT. OF PUBLIC WORKS ^ J^&ZZ^ 

REFUSE UTILITY 

S.3,23 ." All iQ: WS 
GROSS VEHICLE 

• 0 - 3 6 7 0 0 - ' ; 

ct&f^$& T- ^^^^• <:::\~M^;-': 
OTHER CHARGES $ 

SANITARY LAND FILL V 
HOURS: 8 A.M. - 6 P.M. ™ E S . $ _ _ _ _ TOTAL CHARGE $ 

CHARGE ACCOUNTS 

r/r/v':"'-^V-,'- ' ' V y . * , 



DEPT. OF PUBLIC WORKS 

REFUSE UTILITY 

23 AM Jl: U7; . ••" 

SANITARY LAND FILL-
HOURS: 8 A.M. - 6 P.M. 

CITY OF TACOMA 

QR6& 3 7 1 8 d , s 

TARE 

Tec* : N E T 

TIRES 

188680 

VEHICLE 

AMOUNT $ 

OTHER CHARGES $ 

TOTAL CHARGE $ 

CHARGE ACCOUNTS 
SCALE MAN 

.;.),./; ;"--'-.'|.'̂ ';.r :v.. 



DEPT. OF PUBLIC WORKS 

REFUSE UTILITY 

CITY OF TACOMA 188684 

S 3 23- ft? 12- 50" 

SANITARY LAND FILL 
HOURS: 8 A.M. • 6 P.M. 

QRO9S 3 7 3 \ 4 .0 ' * VEHICLE 

TARE 

NET 

AMOUNT $ 

TIRES 

OTHER CHARGES $ 

TOTAL CHARGE $ 

CHARGE ACCOUNTS 
SCALEMAN 



CITY OF TACOMA 
DEPT. OF PUBLIC WORKS 

REFUSE UTILITY ' ' " 

WORKS ' C t ^ p 2 ^ r n ^ ^ 
188958 

£328 PM |: 12 5 1 7 4 6 * VEHICLE 

AMOUNT $ 

SANITARY LAND FILL 
HOURS: 8 A .M. - 6 P.M. 

OTHER CHARGES $ 

TIRES TOTAL CHARGE $ 

CHARGE ACCOUNTS 

"SCAUSSSN 



CITY OF TACOMA 
DEPT. OF PUBLIC WORKS C 4<S^/>>Q^7 ^W^c^Sx/ 

REFUSE UTILITY • AJ & 

188951 

S3 28 PHI2 09 amp 5 4 5 4 Q s VEHICLE 

AMOUNT' $ 

OTHER CHARGES $ 

SANITARY LAND RLL 
HOURS: 8 A.M. - 6 P.M. 

TIRES $. TOTAL CHARGE $ / . p-g> 

CHARGE ACCOUNTS 
SCALEMAN 



CITY OF TACOMA 188941 
DEPT. OF PUBLIC WORKS ^ . j ^ ^ r r 7 ^ ' e A <uf 

REFUSE UTILITY y ^ ^ C j P ' 0 ' $ * X & /3?> — f e e . ( M e j / , f P <fo / ,/ 

S3 28 AM If: 05 G R O f r 5 1 9 8 D 5 

TARE 

NET 

VEHICLE 

AMOUNT $ 

OTHER CHARGES $ 

SANITARY LAND FILL 
HOURS: 8 A.M. - 6 P.M; 

TIRES TOTAL CHARGE $ 

CHARGE ACCOUNTS 
SCALEMAN 



CITY OFTACOMA 188971 
DEPT. OF PUBLIC WORKS C ^ + f * ^ p ^ ^ " T ^ * ° V + t -

REFUSE UT IL ITY^^C | . J f 6 H E ^ 1 

••3 28 PH ? 26 . • 

NET 

SANITARY LAND FILL 
HOURS: 8 A.M. - 6 P.M. 

TIRES $. 

GRO& 5 * 5 4 0 5 VEHICLE 

TARE ' ' • AMOUNT $ 

OTHER CHARGES $ 

TOTAL CHARGE $ 

CHARGE ACCOUNTS 
SCALEMAN 



CITY OF TACOMA 189003 
DEPT. OF PUBLIC WORKS ^ CL fooT) Z l ^ r * * J*,;*/ 

REFUSE UTILITY ' * 

S3 29 AH 9-- 20 QRcgs 5 3 4 6 0 * VEHICLE 

A M O U N T $ 

OTHER CHARGES $ 

SANITARY LAND FILL 
HOURS: 8 A.M. - 6 P.M. 

TIRES . $ . TOTAL CHARGE $ 

CHARGE ACCOUNTS 
SCALEMAN 



CITY OF TACOMA ^ , 189012 
DEPT. OF PUBLIC WORKS ^ S^J? Sefy 

REFUSE UTILITY ^ & 0 ^ X / 3 3 

« 3 29 AMTO 34 GRCgS 6 1 0 0 0 VEHICLE 

AMOUNT $ 

SANITARY LAND RLL 
HOURS: 8 A . M ; - 6 P.M. 

TIRES 

OTHER CHARGES $ 

TOTAL CHARGE 

CHARGE ACCOUNTS 
SCALEMAN 



CITY OF TACOMA 
DEPT. OF PUBLIC WORKS 

REFUSE UTILITY 

•ft.-3 PM 3=34 

SANITARY LAND FILL 
HOURS: 8 A.M. - 6 P.M. 

0 4 8 2 2 0 * 
GROSS 

TARE 

NET 

TIRES 

189255 

VEHICLE 

AMOUNT $ 

OTHER CHARGES $ 

TOTAL CHARGE 4 
(I 0 

1 

CHARGE ACCOUNTS 

.'• • • . • y 



CITY OF TACOMA 
DEPT. OF PUBLIC WORKS 

REFUSE UTILITY 

« ft -3 PM 2 i»5 

SANITARY LAND FILL 
HOURS: 8 A.M. - 6 P.M. 

189248 

GR ,cfis4 7 3 6 0 * 

TIRES . $. 

OTHER CHARGES $ 

TOTAL CHARGE 

CHARGE ACCOUNTS 



DEPT. OF PUBLIC WORKS 

REFUSE UTILITY 

SSJ-3 PM \'k7 

SANITARY LAND RLL 
HOURS: 8 A.M. - 6 P.M. : 

CHARGE ACCOUNTS 



CITY OF TACOMA 
DEPT. OF PUBLIC WORKS (jfy 

REFUSE UTILITY 

-ft -3.-HI 12S-2I 

SANITARY LAND FILL 
HOURS: 8 A.M. - 6 P.M. 

0 4 -9 5 6 0 .5 

TARE '^33 

NET 

TIRES $. 

189224 ,̂ 
very; *JLw5r . 

VEHICLE 

AMOUNT $ 

OTHER CHARGES $ 

TOTAL CHARGE 

CHARGE ACCOUNTS 
SCALEMAN 



DEPT. OF PUBLIC WORKS 

REFUSE UTILITY 

£3 30 PH 3:40 

CITY OF TACOMA 

0 4 9 9 2 0 >s 
GROSS ^ / / - > ^ VEHICLE 

189138 

AMOUNT 

NET. 

OTHER CHARGES $ 

SANITARY LAND FILL 
HOURS: 8 A .M. - 8 P.M. 

TIRES TOTAL CHARGE $ 



DEPT. OF PUBLIC WORKS 

REFUSE UTILITY 

8 3 3.0 'PH 12*• 15--

CITY OF TACOMA 

/<-^Y -^c, i^^j JfrYf/ 
0 4 8: 8, 6 0.»' • •, 

GROSS ^ ^ VEHICLE 

189105 

TARE 

NET 

AMOUNT $ 

OTHER CHARGES $ 

SANITARY LAND FILL 
HOURS: 8 A .M. - 6 P.M. 

TIRES TOTAL CHARGE $ tS2r.¥a 

CHARGE ACCOUNTS 
SCALEMAN 



DEPT. OF PUBLjC WORKS 

REFUSE UTILITY 

S3 30 PH 12 16 

CITY OF .TACOMA 

GRtfis ^ 5 6 4 0 - VEHICLE 

TARE ' — 

189106 

AMOUNT $ 

NET 

OTHER CHARGES $ 

SANITARY LAND FILL -
' TIRES S 

c HOURS: 8 A.M. - 6 P.M. : * TOTAL CHARGE $ / £ A 

CHARGE ACCOUNTS 

SCALEMAN 



DEPT. OF PUBLIC WORKS 

REFUSE UTILITY 

co a 30 PN l : 36 
GRO 

TARE 

CITY OF TACOMA 

& 4 6 9 6 0 s 

189117 

VEHICLE 

AMOUNT . $ 

NET 

OTHER CHARGES $ 

SANITARY LAND FILL, 
HOURS: 8 A.M. - 6 P.M. 

TIRES $ . TOTAL CHARGE $ 

CHARGE ACCOUNTS' 
SCALEMAN 

^•/•7--\VV.vY 



¥ 7 ; . .. 
DEPT. OF PUBLIC WORKS 

REFUSE UTILITY 

CITY OF TACOMA 

H*--ofix a/33 

189132 

S3 30 PH 3= 08 0 4 5 8 4 0 * 
GROSS 

SANITARY LAND FILL 

HOURS: 8 A.M. - 6 P.M. 
TIRES 

CHARGE ACCOUNTS 

VEHICLE 

AMOUNT $ 

OTHER CHARGES '. S • 

TOTAL CHARGE 

SCALEMAN 

r:..i'.-r:: 



dm 
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ACCOUNI N U M B E R 

BILLING INFORMATION N A M t 

O N REVERSE SIDE SERVICE 
ADDRESS 

flOl PORTLAND AVE EA 

BILL DATE 1 2 / 0 b / f l M 

M PATf FOR CUSTOMERS 
TO BE ALER TED 
IF THE UTILITY 
SERVICES OF A 

FRIEND OR _ 
RELATIVE ARE 
ABOUT TO BE 
DISCONTINUED. 

A BILL ENCLOSURE 
HAS THE DETAILS. 

Sl.^AA.OSCR 

*D-DO . 
asam 

O 

o 
o 

FOR YOUR RECORDS 

J 

, U 1 3 DEC I 01984 

1 f 

ti 

(b)(6)





CITY OF TACOMA 
PUBLIC WORKS—UTILITY SERVICES 

REFUSE UTIHTY DIVSION-

'STUB vACCOUNT 
CUSTOMER NO.  

Date Jd D3cember 11, 1984 

r 

i_ 

St Regis Paper Mill 
801 Portland Ave. E, 
Attn: LilDelano 
Tacoma, WA 98421 

NOTICE 

Make check payable to order of City Treasurer, 
City of Tacoma, and return this invoice with 
your remittance for proper credit. 

No further statement will be rendered. 

Telephone: 591-5544 

DESCRIPTION AMOUNT TOTAL 

Refuse C o l l e c t i o n Charges f o r November, 1984: 

Rent on one 20 c u b i c yard con ta i ne r 

21 loads taken, from tjje 20 c y con ta i ne r o rx lO/22^ 10/23 
10 /24 f / r o /25 -T 1 0 / 2 6 ^ 1 0 / 2 9 ^ 10 /3u f 10 /31, 1 1 / 5 ^ 
l l / 6 , / n / 7 / 1 l / 8 f 11 /9 ,>1/12-T 1 1 / 1 3 / 1 1 / 1 4 - f 1 1 / 1 5 , - ^ 
11/16, 1 1 / 1 9 / a n d 11/20 (?) $90.70 per load 

TOTAL CURRENT CHARGES 

$83 

$1,904 

35 

70 

$1,988 05 

0 '3jQ 

1 
ALL CHARGES DUE TEN DAYS FROM DATE OF INVOICE, NO DISCOUNT 

PWK 5120 0002 (12/81) 

(b)(6)
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J 7 ? a . A x 2-/33 , 

health 
A . 

B . 

C . 

D . 

E . 

F . 

G . 

i 
- A R. M. NICOLA M.D., M.H.S.A. • DIRECTOR OF HEALTH 

^ — 

t̂NPrt&EMENT CONFIDENTIAL 

GENERATOR NAME: 

GENERATOR ADDRESS: 

TRANSPORTER NAME: 

TECHNICAL CONTACT: 

5; 

WASTE DISPOSAL AUTHORIZATION 

Date <}-SO-& 

fasten_ 
WASTE DESCRIPTION: S/ctj&.* T /f*4 

LIQUID [ ] 

ESTIMATED QUANTITY: 

SLUDGE [ OTHER [ ] 

TOTAL ACTUAL QUANTITY (to be f i l l e d i n upon d i s p o s a l ) 

H. 

I. 

J . 

K. 

L. 

MULTIPLE LOADS: YES [ Q NO [ ] 

DATES OF DISPOSAL: ^Wfl ^ &C&?hw 

TESTING: 

REVIEWED BY DEPT. OF ECOLOGY: YES [ ] NO [ <1 

DISPOSAL/TRANSPORTATION REQUIREMENTS: Aj£>r/>?^<— C^H-Mt^^C^ 

T 
' I N 

M. WASTE DISPOSAL DESTINATION: Cascade P i t 

C i t y of Tacoma [J^] Thun F i e l d [ ] 

[ 1 

Purdy L a n d f i l l [ ] 

CERTIFICATION: 

I hereby certify that I have personally examined and am familiar with the information 
submitted in this document. Based on my inquiry of those individuals inmediately 
responsible for obtaining the information, I believe that the submitted information 
i s true, accurate, and complete to the best of my knowledge and a b i l i t y and that a l l 
known and suspected hazards have been disclosed. 

Date 

AUTHORIZATION SIGNATURE: Or; V 0 i 1985 

TACOMA-PIERCE COUNTY HEALTH DEPT. 
ENVIRONMENTAL HEALTH DIV. 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408 
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Kraft Division 
PO. Box 2133 
Tacoma. Washington 98401 
206 572-8300 

Champion 
Champion International Corporation 

August 21, 1985 

Mr. Doug Pierce, R.S. 
Tacana-Pierce Co. Health Department 
3629 South D. St. 
Taccna, WA 98408 

Dear Doug: 

Subject: pH of refuse to a depth of 6". 

Date Location F« 
8-20-85 A 9.8 
8-20-85 B 10.1 
8-20-85 C 10.0 
8-20-85 D 10.4 
8-20-85 E 9.8 
8-20-85 F 9.9 
8-19-85 G 9.5 
8-19-85 H 10.3 
8-19-85 I 10.3 

pH Range of 9.5 to 10.4 

Samples collected to depth of 6 inches. 
The pH was determined as per "Test Method 
For Determing pH of Solutions in Contact 
with Solids, March, 1984." 

Yours truly, 

Richard L. Forsberg 

RLF:dm 

ccv^. H. Barker 
C. B. Henry 
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cn BENLAB Smcf 1913 

Y^,/^ Bennett Laboratories, Inc.. a lubildlory o/ Bancorp, tnc 
901 SOUTH 9lh STREET • P.O. BOX 5816 • TACOMA. WASH. 98405 • (206) 272 4507 SEATTLE 624 0570/TELEX 1525r.(»SFA 

April 19, 1985 

REPORT OF ANALYSIS 

Our analysis of the sample 

From 

Marked 

Sludge 

Champion International, 
sample received 3/22/85 

As follows 
P.O. tK-1952 

SAMPLE ID T0C% TKN% 

SLUDGE 4.20 .29 

TO: Champion International 
Attn: Keith Wadsworth 
P.O. Box 2133 
Tacoma, WA 98401 



Tacoma, Washington 

REPORT Service Requ.u 12062 

Page J[ of * 
ST. REGIS - SLUDGE 

An EP toxicity extraction was performed on one sample of St. Regis combined 
sludge. The extract was then chemically analyzed with the following results 
found: 

Results 
Test mq/L 

Metals 
Arsenic . <0.10 
Barium 0.84 
Cadmium <0.01 
Chromium <0.01 
Copper <0.01 
Iron 0.36 
Lead 0.04 
Mercury <0.0005 
Nickel 0.19 
Selenium <0.1 
Silver <0.01 
Z1nc 0.32 

Organlcs 
Endrin <0.001 
Lindane <0.001 
Methoxychlor <0.001 
Toxaphene <0.001 
2,4-D <0.001 
2,4,5-TP Sllvex <0.001 
PCB's <0.010 

Approved 
S. "to. Vincent 

Date ĵljlSL Not. book 

Pege Number 



E£H BENLAB S*ct 1913 

^ ^ ^ [ s ^ B«nn«f! Labotolorlt$. Inc . a iub»idiary o/ Btncorp, /nc 
901 SOUTH 9th STREET • P.O. BOX 5816 • TACOMA. WASH. 98405 • (206) 272 4507 SEATTLE 624 0570/TELEX 152556SEA 

January 31, 1986 

REPORT OF ANALYSIS 

Our analysis of the sample 

From 

Marked 

SAMPLE ID: S ludge 

S ludge 

Simpson Tacoma Kraft, 
received sample on 1/24/86 

P.O. flK-3051 
Requisiiton 176975 

Total Solids 

Volat ile Sol ids 

pH 

Total Kjeldahl 
Nitrogen 

Ammonia Nitrogen 

Nitrate Nitrogen 

Total Phosphorous 

Total Potassium 

54.3% 

40.5% (dry basis) 

7.2 uni ts 

289 ppm 

<5 ppm 

110 ppm 

391 ppm 

163 ppm 

Above results are "as received" except volatile solids which is dry 
basis. 

TO: Simpson Tacoma Kraft Company 
P.O. Box 2133 
Tacoma, Washington 98401 



C I T Y OF T A C O M A - L A N D F I L L 
********** W E I G H T T I C K E T ********** 

AVOID LONG WEEKEND LINES, VISIT THE LANDFILL MONDAY THRU FRIDAY 
HOURS -- 8:00 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

Trans # 
Customer 
Customer Type 
Account Name 
Gross Wt. 
Tare Wt. 
Net Wt. 

00320093 Date : 09/14/88 Time : 08:54:55 Operator ID : 77/ 
ID : 03 Vehicle ID : 0000117033 

ACC'T CUSTOMER CITY RATE 
D & G MECHANICAL Account # ; 01001500 
3.88 Time In : 08:27:03 Disposal Charge : i 51.00 
5.92 Time Out : 08:54:55 Special Charge : $ 53.00 
2.96 Price/Ton : 17.00 Total Charge : $ 104.00 

POSTED 





ALFRED M. ALLEN, M.D., M.P.H. • DIRECTOR OF HEALTH 

11 1744 10.00 cSteH 
U A C T C r > T c - n « ^ . . . 000001 0 9 - 1 2 - 8 8 TOP: WASTE DISPOSAL AUTH0RIZATI0N 

Date 

A 

B 

C 

D 

E, 

F, 

G, 

H. 

I. 

J . 

Generator Name: Tftqor~^ kfaff-

J>46> Mirln %tr. I 

Generator Address 

Transporter Name 

Technical Contact: y C i t l ^ OrAnAnrPf Phone: £73-76^9 
Waste Description: /^^y-^ts 
Liquid ( ) Sludge ( ) other ;KL) 
Estimated Quantity: 

Total Actual Quantity (to be f i l l e d in upon disposal) : 

Multiple Loads: Yes T^x^ 

Dates of Disposal: ^ < t / e f i - /ofa/p>8 

No ( ) 

Testing: Al/j-
K. Reviewed by Department of Ecology 
L 

M, 

Yes ( ) No t X ) 
Disposal/Transportation Requirements: AJCTL^MIL 

Waste Disposal Destination: ( ) Fort Lewis Landfill 
t > 0 ^ City of Tacoma ( ) Thun Field 

CERTIFICATION 

( ) Purdy Landfill 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that a l l 
known and suspected hazards have been disclosed. 

Date 
Jd 

S l gnature 

AUTHORIZATION SIGNATURE: 
APPROVED 

r- cP 0 8 1998 

HEA1071 

TACOMA-PIERCE COUNTY HEALTH DEPI 
TACOMA-PIERCE COUNTY HEA£frftt^rfr lvteWT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 J 



QUANTITY (ton,, c U . , o f 

AM 
PM 

TYPE OF CONTAINER 
WET: YES^NO 

LABELED: YES)£_NO 

IF BAGGED, THICKNESS OF B A G S ^ J ^ o ^ 

HAULER COMPANY NAME_ 

STREET ADDRESS 

CITY TATOMA 

—DOUBLE- BAGS: YESj^NO 

1703 PORTLAND AVFNUF 

-STATE WA 

DRIVER m"J^LJ^M^_ 
ZIP CODE 98421 

ASBESTOS REMOVED FROM 

THIS IS JO CERTIFY THAT THE ABOVE ASBESTOS WAS DELIVERED TO THE* 

WHICH IS APPROVED FOR ASBESTOS DISPOSAL, 

CERTIFIED M p ^ X ^ 
TITL 



. ^ / 1 5 E P T . OF PUBLIC WORKS 

REFUSE UTILITY 

SANITARY LAND FILL 
HOURS: 8 A.M. - 6 P.M. 

CITY OF TACOMA 223216 

GROSS /O.cZ- & 

TARE 

NET 

TIRES $. 

VEHICLE 

AMOUNT $ 

5 
OTHER CHARGES $ 

TOTAL CHARGE 



^0 
>0O 

ALFRED M. ALLEN. M.D.. M.P.H. . DIRECTOR OF HEALTH 

11 1744 10.00 CflGH 

WASTE DISPOSAL AUTHOR: ZATIO N ' : 1 2 " 8 8 ^ 

Date 

A 

B 

C, 

D, 

E, 

F. 

G. 

H. 

I . 

J . 

K. 

L. 

M. 

Generator Name: ^ ^ ^ T ^ Q ^ A , frzxff- ^ J L - p - j . 
Generator Address: — 7 ~ a , „ ^ _ 

Transporter Name: J?>4^ A A . , L , ^ : , . J 

Technica l Contact : A ^ D c ^ ( O r g u n r ^ r f f Phone: 3 7 3 - 7 ^ 7 
Waste Description: /K(^?4vs 

L iqu id ( ) s ludge ( ) other ^ < L ) 

3. Estimated Quantity: 

Total Actual Quantity (to be_filled in upon disposal)-

Multiple Loads: Yes T><JN No ( ) 
Dates of Disposal: <*J<*/{Zn- /OM/RB 

Testing: A^/j-
Reviewed by Department of Ecology: Yes ( ) No 0 < 0 

Disposal/Transportation Requirements: ueUoO A^rruJb-ti 

Waste Disposal Destination: ( ) Fort Lewis Landfill 
T><^ City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inouirv of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true accurate 
and complete to the best of my knowledge and ability and that all 
known and suspected hazards have been disclosed. 

Date Signature 

AUTHORIZATION SIGNATURE: 
APPROVED 
SFP 0 8 1988 

HEA 1071 

TACOMA-PIERCE COUNTY HEALTH DtPT 

TACOMA-PIERCE COUNTY HEA^frfWAWfWfcNrt 
3629 S O U T H D ST. T A C O M A , W A S H I N G T O N 98408-6897 



( j . •. j i 2- d^u^p fa* fcAUX~tT*>* 
ASBESTOS DISPOSAL CERTIFICATE 

AH 
IME • • • PM 

QUANTITY (tons. cu. yds., tfof bags) WET: YEsX.N0 

DATE DELIVERED S^j^^Wy ^ FKgp, T 

TYPE OF CONTAINER LABELED: YESĵ NO_ 

IF BAGGED. THICKNESS OF BAGS t D m\\ DOUBLE'BAGS: YES^N0_ 

HAULER COMPANY NAME D&G MECHANICAL INSULATION. IMC. 

STREET ADDRESS 1703 PORTLAND AVENUE 

CITY TACOMA STATE WA ZIP CODE 98421 

DRIVER NAME ^YV\ 

ASBESTOS REMOVED FROM 

THIS IS TO CERTIFY THAT THE ABOVE ASBESTOS WAS DEL-IVERED TO THE: 

WHICH IS APPROVED FOR ASBESTOS DISPOSAL, 

CERTI FIED BŶ ÔVApp̂  [ 'Vj 



ThanK You 
facoma-Pierce 

Count/ Health Dept 
3629 S. "D-Street 
jacoma Uash 98*08 

Envi ronmental 
Health 
D i v i s i on 

HON 09-12-88 R0001 

euaste 10.00 
TOTAL 10.00 

ITEM 1 

r o, 

717*5 1111 T08-.33 



TO 

ALFRED M. ALLEN, M.D., M.P.H. • DIRECTOR OF HEALTH 

health 
A. Gene ra to r Name: 

F 
G 

WASTE DISPOSAL AUTHORIZATION 

Date: 9/3 /&& 

B. Generator Address: 
C. Transporter Name: '3> * (z> _ A {J r i- .-;•..>•», ̂  ̂,.X 
D. Technical Contact: yo/i!<-t C V a^c ' ^ ff Phone: ^ 7^ - 7^V/7 

Waste Description: 
Liquid ( ) Sludge ( ) Other -"(<-• ) 
Estimated Quantity: 
Total Actual Quantity (to be f i l l e d in upon disposal) 

H. 

I. 

J . 

K. 

L. 

M. 

M u l t i p l e Loads : Yes Tv><') No ( ) 

Dates of D i s p o s a l : / o / c t / i H ~ 

T e s t i n g : A>4 
Reviewed by Department of Ecology: Yes ( ) No 
Disposal/Transportation Requirements : ̂ '\U/. ( c( c ̂ - L< 

Waste Disposal Destination: 
T v ^ l City of Tacoma ( 

(• ( ) Fort Lewis Landfill 
) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe'that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that a l l 
known and suspected hazards have been disclosed. 

Title 
4-/7_ 

Date 

AUTHORIZATION SIGNATURE: 

S i gna tu re 

APPROVED 
<:cp 0 8 1988 

TACOMA PIERCE COUNTY HEALTH DEPT. 
ENVIRONMENTAL HEALTH DIV. 

TACOMA-P IERCE C O U N T Y HEALTH D E P A R T M E N T 

3629 S O U T H D ST. T A C O M A , W A S H I N G T O N 98408-6897 



C I T Y OF T A C O M A - L A N D F I L L 
********** W E I G H T T I C K E T ********** 

AVOID LONG WEEKEND LINES, VISIT THE LANDFILL MONDAY THRU FRIDAY, 
HOURS -- 8:00 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

Date : 03/02/83 i-ins # : 00312303 
ustonier ID : 03 
ustomer Type: ACC'T CUSTOMER CITY RATE 
iCcount Name : D & G MECHANICAL 

Time : 03:10:02 Operator ID 
Vehicle ID : 0000102314 

.ross Wt 
are Wt 
•:et Wt, 

11 .65 
6.37 
4 .68 

T i me I r. 
Time Out 
Price/Tor. 

Account # : 01001500 
08:33:32 Disposal Charge 

'•• 1 5:" 

03:io:02 
17 .00 

Special Charge 
Total Charge 

73.30 
53.00 

$ 132.30 



ASBESTOS DISPOSAL CERTIFT^rATF 

DATE DELIVERED 2 ^ P g 8 T T M C • • . AH 

QUANTITY (tons, cu. y d s . , 0of bags) ^ 

TYPE OF CONTAINER 

IF BAGGED. THICKNESS OF BAGS_ iO lu fX i \___ DOUBLE - BAGS: Y E s X N 0 _ 

HAULER COMPANY NAME L ^ E C J i A ^ ^ 

STREET ADDRESS 1 7 f n p n p T , «Mn M , F m r r 

C I T Y TACOMA STATE WA 

DRIVER NAME h\W flV£<^U 

ASBESTOS REMOVED FROM 

.ZIP CODE 98421 

THIS IS TO CERTIFY THAT THE ABOVE ASBESTOS WAS DELIVERED TO THE-

WHICH IS APPROVED FOR ASBESTOS DISPOSAL. 

CERTIFIED Y ^ / r f ^ ^ , , 



ALFRED M. ALLEN, M.D., M.P.H. . DIRECTOR OF HEALTH 

health 
WASTE DISPOSAL AUTHOR I Z A T I 0 N 

U 111 1U.UU •fcASH 
000001 07-29-88 TOB: i 

Date: $8 

Generator Name: <;^-Tftro^ f^n^-?\ 
B. Generator Address: TAC&I^.* 

C. Transporter Name: Q £ & m^cUn-cd 
D. Technical Contact: \A\ ke. 
E. Waste Description: ASIKSXQS 

Liquid ( ) 

Phone: ^.iz~~?h^ 

Sludge ( ) 
F. 
G. 

H. 
I . 
J. 
K. 
L. 

M. 

Estimated Quantity 
Other (?< ) 

Total Actual Quantity (to be filled in upon disposal): 68/3A/ 

(X ) No ( ) Multiple Loads: Yes 
Dates of Disposal : 
Testing: 

Reviewed by Department of Ecology: Yes ( ) 

Di sposal/Transportation Requirements : r/rJu/>/t 
No ( >s ) 

Waste Disposal Destination: ( ) Fort Lewis Landfill 
(><J City of Tacoma ( ) Thun Field ( ) P u r d y Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, believe that the submitted information is true accurate 
and complete to the best of my knowledge and abi 1 ity/and'that A \ 1 
known and suspected hazards have been disclosed 

Date 

AUTHORIZATION SIGNATURE 

T i t l e 

PPROVED 
JUL 2 6 1938 

TACOMA-PIERCE COUNTY HEALTH DEPT 
ENVIRONMENTAL HEALTH DIV. 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



nz dec**** ^ Ow*** 

C I T Y OF T A C O M A - L A N D F I L L 
********** W E I G H T T I C K E T ********** 

iVOIO LONG WEEKEND LINES, VISIT THE LANDFILL MONDAY THRU FRIDAY 
HOURS -- 8:00 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

00315507 Date : 09/07/88 Time : 03:47:03 Operator 
Vehic 1 e ID : 0000102311. er ID : 03 

r Type : ACC'T CUSTOMER CITY 
t r 'Ififne : D & G MECHANICAL 
wt 12.13 Time In 
wt 7.03 Time Out 
wt. 5.10 Price/Ton 

ID 

03:16:06 
03:47:03 

17.00 

Account # : 01001500 
Disposal C 
Special ( 
Tota l 

charge 
Cha rge 
Cha rge 

5 86.70 
'£ 53.00 
$• 139.70 

f 



health 

ALFRED M. ALLEN, M.D., M.P.H. • DIRECTOR OF HEALTH 

— « . n—TTT- 1U.UU TtfSH 
000001 07-29-88 TOp:1£ 

WASTE DISPOSAL AUTHORIZATION 

A 

B 

C 

D 

E 

Date: -y/^S'/sS 

Generator Name: ^<.^ - 7W o I f / 2lQ~7) 

Generator Address: 

Transporter Name: £ 6- /)y c-fauV^ f 
Technical Contact 

Waste Description 

Liquid ( ) Sludge ( ) 

Estimated Quantity: ^0 ^ 

Phone: 2~?2. 
<»3 

Other (-?< ) 

G. Total Actual Quantity (to be f i l l e d in upon disposal) 

< / 0 7 £ C - n -

M u l t i p l e L o a d s : Yes ( X ) No ( ) H, 

I. Dates of Disposal 

J. Testing: /J/fl 

K. Reviewed by Department of Ecology: Yes ( ) No ( ) 
L. Disposal/Transportation Requirements: c/cJuhU •-L>*^{J, ^MOJU^ 

u\oA . no £X/> Kjords* 
M. Waste Disposal Destination: ( ) Fort Lewis L a n d f i l l 

( > 0 City of Tacoma ( ) Thun Field ( ) Purdy L a n d f i l l 

CERTIFICATION 

I hereby c e r t i f y that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability/and t h a t / i f l l 
known and suspected hazards have been disclosed. 

7-23- 7T 
Date 

AUTHORIZATION SIGNATURE 

T i t l e 

PPROVED 
JUL 2 8 1938 

TACOMA-PIERCE COUNTY HEALTH DEPT 
ENVIRONMENTAL HEALTH OIV 

HEA 1071 TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 S O U T H D ST. T A C O M A , W A S H I N G T O N 98408-6897 



ASBESTOS DISPOSAL CERTIFICATE 

DATE DELIVERED Z ) ^ S ^ P ^ *\ TIME _ j ™ 

QUANTITY (tons, cu . y d s . , #of bags) S j O l ^ v y S WET: YES^NO 

TYPE OF CONTAINER LABELED: Y E « Q £ N O _ 

IF BAGGED, THICKNESS OF BAGS \ Q v T \ \ DOUBLE BAGS: YES^NO 

HAULER COMPANY NAME D&G MECHANICAL INSULATION. INC. 

STREET ADDRESS 1703 PORTLAND AVENUE 

CITY TACOMA STATE WA ZIP CODE 984 21 

DRIVER NAME ftU \tVC Cv\fa 

ASBESTOS REMOVED FROM 

THIS IS TO CERTIFY THAT THE ABOVE ASBESTOS WAS DELIVERED TO THE-

WHICH IS APPROVED FOR ASBESTOS DISPOSAL. 

CERTIFIED B Y ^ ^ j L ^ T ^ ^ V - ^ T I T L E ^ r ^ T 



C I T Y OF T A C O M A - L A N D F I L L 
********** W E I G H T T I C K E T ********** 

AVOID LONG WEEKEND LINES, VISIT THE LANDFILL MONDAY THRU FRIDAY 
HOURS -- 8:00 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

£ S T Z - T D8le ' 08/31/88 "«!«.*«•»•' » = 7777 
T Vehicle ID : nuncio;;:-: 14 

Customer Type: ACC'T CUSTOMER CITY RATE ' " 
Account Name : D & G MECHANICAL Account # : 01001500 
Gross Wt. : 13.80 Time Tri • n*-/\A--c n • , -, 
x ... . . I. * lr' " "•-••44..ib Disposal Charge : $ 116.45 
litre wt. : b.HH Time Out • OQ • • -v-. ,-• , " 
M-* MI • c r " special Charge : $ 53.00 
.^t Wt. . K.ol Price/Ton : 17.00 Total Charge : $ 169.45 



i 

i ALFRED M. ALLEN. M.D., M.P.H. • DIRECTOR OF HEALTH 

health 
n—111 1U.UU TttSH 

000001 07-29-88 T0p:i8 
W A S T E D I S P O S A L A U T H 0 R I Z A T I 0 N 

Date: 

A. 

B. 

C. 

D. 

E. 

F. 

6. 

H. 

I . 

J. 

K. 

L. 

Generator Name: <;^p^^ -T^co^ £W I /21O~7^) 

Generator Address: 7>* cot^-*. 

T r a n s p o r t e r Name: £) ? 6- ft\0 cUan .ce - f 

Technical Contact: /iA". ke. 

Waste Description: Aslxdos 

Liquid ( ) Sludge ( ) 

Estimated Quantity: ^ . J ^ 

Phone: 272-76^=7 

Other (<?< ) 

Total Actual Quantity (to be filled in upon disposal) 

L i 
Multiple Loads: Yes ()< ) 

Dates of Disposal 

Testi ng: tjjft 

No ( ) 

Reviewed by Department of Ecology: Yes ( ) No ( ) 

Disposal/Transportation Requirements: n/rJubU -La^tU, ^l^aAl^ 

sLr 

M. Waste Disposal Destination: ( ) Fort Lewis L a n d f i l l 

( > 0 City of Tacoma ( ) Thun Field ( ) Purdy L a n d f i l l 

CERTIFICATION 

I hereby c e r t i f y that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability/and that/a^ll 
known and suspected hazards have been disclosed 

Date 

AUTHORIZATION SIGNATURE: 

T i t l e 

PPROVED 
JUL 2 8 1938 

TACOMA-PIERCE COUNTY HEALTH DEPT 
ENVIRONMENTAL HEALTH DIV. 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 S O U T H D ST. T A C O M A , W A S H I N G T O N 98408-6897 



ASBESTOS DISPOSAL' CERTIFTPATF 

DATE DELIVERED / W ^ ^ J ^ P Q y m _ AM 

QUANTITY (tons. cu. yds,. M b a g s) (p. S | urr. y E s ^ N 0 _ 

TYPE OF CONTAINER 
„ V K / S \0 \ \ A . >^ LABELED: YES^NO 

i&Ti k > ^ ^ ^ ^ 

IF BAGGED. THICKNESS OF BAGS ^ \ _ _ DOUBLE BAGS: YES>_ 

HAULER COMPANY NAME D&6 MECHANIC* , 1 ^ ^ 

STREET ADDRESS 1703 PORTLAND AVFNiir 

CITY JAC0MA_ —STATE WA ZIP CODE 98421_ 

DRIVER NAME \^\\\ M c C ^ l * | 

ASBESTOS REMOVED FROM 

THIS IS TO CERTIFY THAT THE ABOVE ASBESTOS WAS DELIVERED TO THE: 

WHICH IS APPROVED FOR ASBESTOS DISPOSAL. 

CERTIFIED TITLE ' f a 



health 

ALFRED M. ALLEN, M.D., M.P.H. • DIRECTOR OF HEALTH 

TTT x i — m 1U.UU CAS 
000001 07-29-88 TC 3 

WASTE DISPOSAL AUTHORIZATION 

Date 

A. 

B. 

C. 

D. 

E. 

F. 
G. 

H. 

I . 

J . 

K. 

L. 

M. 

Generator Name: ^ l ^ n - T ^ C Q I ^ £ y * l - r { 2 -~ \0 ~ l ) 
Generator A d d r e s s : ^ 

Transporter Name: f (fie civxirC'Cc-A 

Techn ica l Contac t : fi/V. Y e 

Waste Description: _J 
Liquid ( ) Sludge ( ) 
Estimated Quantity: ^ 

Phone: x~?2.-Ib'ft 

Other [<K ) 

Total Actual Quantity (to be f i l l ed in u p ( J Q M P l i E T E D 

Multiple Loads: Yes 
Dates of Disposal : 
T e s t i n g : / j / f l 

(X ) No ( ) 

Reviewed by Department of Ecology: Yes ( ) No ( X" ) 
Disposal/Transportation Requirements: n/()jbU -ba^tjL, ^L^QJU^ 

Waste Disposal Destination: ( ) Fort Lewis Landfill 
( > 0 City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability/and that/^11 
known and suspected hazards have been disclosed. 

Date 

AUTHORIZATION SIGNATURE: 

Title" 

7 3^ 

[PPROVED 
JUL 2 8 1988 

TACOMA-PIERCE COUNTY HEALTH DEPT 
ENVIRONMENTAL HEALTH DIV. 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



C I T Y OF T A C O M A 
* * * * * * * * * * W E I G H T T I C K 

L A N D F I L L 
E j ********** 

AVOID LONG WEEKEND LINES, VISIT THE LANDFILL MONDAY THRU FRIDAY, 
HOURS -- 8:00 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

Trans # : 
Customer ID 
Customer Type 
Account Name 
Gross Wt 
Tare Wt 
Met Wt 

00307710 
03 
ACC'T 
D & G 
11 .59 
7 .00 
4.59 

Date 08/26/38 

CUSTOMER CITY RATE 
MECHANICAL 

Time In : 10:37: 
Time Out : 11:11: 
Price/Ton : 17 

Time : 11:11:36 Operator ID 
Vehicle ID : 0000102314 

Account # : 01001500 
:28 Disposal Charge : $ 78. 
:36 Special Charge : $ 53. 
.00 Total Charge : $ 131. 

'77 

IK) 



DATE D E L I V E R E D--%^L2^_|2m__T r M E ••• 
• L PH 

QUANTITY (tons. cu. yds,. # 0 f bags) 0 U <Q T 
} - ^ ~ £ - ^ X 4 - WET: YES_XN0 

TYPE OF CONTAINER 

IF BAGGED. THICKNESS OF BAGS \j>W$\ 
J ^ > M X .DOUBLE-BAGS: YES^NO 

HAULER COMPANY NAME D . P M F r m , M T r f l l 

MECHANICAL INSlli A j ^ r ^ T ^ 
STREET ADDRESS .1703 PORTIANn M / C N | I F 

T Y TACOMA _STATE W A _ _ _ _ 2 I P CODE 98^21 

DRIVER NAME ^ 

ASBESTOS REMOVED FROM 

T ° ^ E 2 F Y T H A T ^ E ABOVE ASBESTOS WAS DELI VERED TO THE: 

WHICH IS APPROVED FOR ASBESTOS DISPOSAL. 



ALFRED M. ALLEN, M.D., M.P.H. • DIRECTOR OF HEALTH 

11 111 

health 

I U . U U — C * S H 

000001 07-29-88 T0p:l8 

W A S T E D I S P O S A L A U T H O R I Z A T I O N 

Da te : 

Generator Name: C^^J^^ — T*CQ^ + / 210-7) 
Generator Address: T^cctw^ 
Transporter Name: £) £ 6r /)V cU<xn-c^{ 
Technical Contact: WW kg. 
Waste Description: AstVes-Us 
Liquid ( ) Sludge ( ) 
Estimated Quantity: T̂o 

Phone: 212--7b'ft 

A. 
B. 
C . 
D. 
E. 

F. 
G. Total Actual Quantity (to be f i l l e d injjpon disposal): 

7 

Other (<?< ) 

H. 
I. 
J. 
K. 
L. 

M. 

Multiple Loads: Yes 
Dates of Di sposal: 
Testing: fJ/tt 

( X ) Mrv It NO '( ) 

Reviewed by Department of E c o l o g y : Yes ( ) No ( X ) 

Disposal/Transportation Requirements: r/r)jbU -b^Sc-d, •Jjftij/oJ'ki^ 

\j 0 rds* 

Waste Disposal Destination: ( ) Fort Lewis Landfill 
(><J City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ab i l i 
known and suspected hazards have been disclosed. 

7-23-tt 
Date 

Title 

AUTHORIZATION SIGNATURE: [PPROVED 
JUL 2 8 1938 

TACOMA-PIERCE COUNTY HEALTH DEPT. 
ENVIRONMENTAL HEALTH OIV. 

HEA 1071 TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



V /Ht 

CITY 0 1- TAG D M A - ! c *•> n F T L • 
********** WEIGHT Tic !•: E T 'iU^^-'i-

HVOIO LONG WEEKEND LINES, VISIT THE LANDFILL MONDAY THPU f< 
HOURS -- 3:00 AM - 5:00 Pr-1 DAIL''' 
THANK YOU ÔR YOUR PATRONAGE 

- ' -? ; 0030257S Dste : 08/13/83 r,,^ : 09:11:53 :>-..,: . 
i : • =; I D : Vehicle ID • •>,-,:•:-v-' 

= Type: ACC'T CUSTOMER CITY RATE 
J 0 Si G MECHANICAL A;: C . t # : O ^ V V M H O 
5.42 Tir.-.e In : 08:43:^4 Ui-po^D 

- W'L' : --^ Time Out : 03:11:53 r _ ; --.̂  
i : W l- : 1' 3 6 Price/Tor: : 17.00 ToU:" Charge 

POSTtO 



ASBESTOS DISPOSAL CERTIFICATE 

DATE DELIVERED AUC| A T I M E • • • ™ 

QUANTITY (tons. cu. yds,. , 0f bags) ^ X _ _ _ W E T : YESAN0_ 

TYPE OF CONTAINER 
k\ l i >v i LABELED: YES* NO 

^ ^ ^ ^ 

IF BAGGED. THICKNESS OF BAGS. bniL____DOUBLE BAGS: YES^NO_ 

HAULER COMPANY NAME D&G_MECH^^ 

STREET ADDRESS 1703 PORTLAND AVFNiir 
C I T Y TACOMA STATE WA_ 

DRIVER NAME "3>\ TV k\ 

.ZIP CODE 98421 

ASBESTOS REMOVED FROM 

THIS IS TO CERTIFY THAT THE ABOVE ASBESTOS WAS DELIVERED TO THE• 

WHICH IS APPROVED FOR ASBESTOS DISPOSAL. 

CERTIFIED BY: • / / f f - TITLE J r . d MlU 



J 
M 4 mm**^ 

health 

ALFRED M. ALLEN, M.D., M.P.H. • DIRECTOR OF HEALTH 
: n—rrr 1U.UU ^6SH 

000001 07-29-88 T( 3:1 

WAS T E DISPOSAL AUTHORIZATION 

Date 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

I . 

J . 

K. 

L. 

M. 

Generator Name: < y , - T W o t w . ^ f f / 2lQ~7) 

Generator Address: "fA 

T r a n s p o r t e r Name: O ? (̂ r / ) V ckm-Oc^ ( 

T e c h n i c a l C o n t a c t : 

Waste D e s c r i p t i o n : AgCiKS-Us 

L i q u i d ( ) S ludge ( ) Other (-?< ) 

E s t i m a t e d Q u a n t i t y : <C"o ^ 

Phone: 2."?2.--y(?£/cf 

Total Actual Quantity (to be f i l l e d in upon disposal) 

Multiple Loads: 
Dates of Di sposal : AU^JGI £^ 
Testing: tJ/ft 

Yes ( X ) No ( ) 

Reviewed by Department o f E c o l o g y : Yes ( ) No ( X ) 

Di sposal/Transportation Requirements: rIc)obU --ba^cj., -jAii/oA-l^ 

h)cA , ha KJ ai ds' 

Waste Disposal Destination 
( X J City of Tacoma ( 

( ) Fort Lewis Landfill 
) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability/and that/^11 
known and suspected hazards have been disclosed. 

Date Title 

AUTHORIZATION SIGNATURE: 

a t u r e 

PPROYED 
JUL 2 8 1938 

TACOMA-PIERCE COUNTY HEALTH CEPT 
ENVIKONMENTML HEALTH D!V 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



/ f t 

)80-2.7&7 

C I T Y OF T A C O M A - L A N D F I L L 
********** W E I G H T T I C K E T ********** 

AVOID LONG WEEKEND LINES, VISIT THE LANDFILL MONDAY THRU FRIDAY, 
HOURS -- 8:00 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

Trans # 
Customer ID 
Customer Type 
Account Name 
Gross Wt. 
Tare Wt. 
Met Wt. 

00304340 
03 
ACC'T 
D & G 
3.93 
7.00 
2.33 

Dati 03/22/33 Time : 10:24:53 Operator-
Vehicle ID : 0000102314 

CUSTOMER CITY RATE 
MECHANICAL 

Time In : 09: 
Time Out : 10:24 
Price/Ton : 17 

ID : AGAM 

55:3 
Account # : 01001500 
6 Disposal Charge : $ 50.15 

58 Special Charge : $ 53.00 
,00 Total Charge : $ 103.15 

N O T 



V 

t. 

health 

ALFRED M. ALLEN, M.D.. M.P.H. . DIRECTOR OF HEALTH 

1U.UU >ASH 
u . ,, T r 000001 07-29-88 TOfcrlt 
WASTE DISPOSAL AUTH0R I ZAT I n« 

A. 
B. 
C. 
D. 
E. 

F. 
6. 

H. 
I. 
J. 
K. 
L. 

M. 

Date: 

Generator Name: < ; ^ - T f l „ ^ ^ . f f / - 7 n - ^ 
Generator Address: T A C Q ^ 

Transporter Name: Q ^ f 
Technical Contact: y\\ ke. " 
Waste Description: A S L . ^ 

( 

Phone: 2_-/2.-~7&<ft 

) 
LiQuid ( ) Sludge ( 
Estimated Quantity: ^Q ^Jj 

Other (?< ) 

Total Actual Quantity (to be filled in upon̂ di sposa 1) 

— 2..A-V hv\ 
Multiple Loads: Yes (>< ) ĵo ( j" 
Dates of Disposal 
Testing: /J, 
Reviewed by Department of Ecology: Yes ( ) No ( xr ) 
Di»P°»l/Transport.tion ^ 

Waste Disposal Destination: ( ) F o r t L e w i s L a n d f m 

<>0 City of Tacoma ( ) Thun Field ( , P u r d y U n d f i u 

CERTIFICATION 

t h e ^ ^ ^ tPhe[sS°dnoJimyenetXamiBn^rd " f a m i 1 1 - ^ 

and complete i o the est" of S j k S J j l e d S ^ S I d l b ? l !? t / U S " + ! c c % a t e 

known and suspected hazards hSvS bSeS d?s? los25 I t y / " d t h a t ^ l l 

Date 

AUTHORIZATION SIGNATURE 

Tit le 

APPROVED 
JUL 2 8 1988 

TACOMA-PIERCE COUNTY HEALTH DEPT 
ENVIRONMENT HEALTH DIV. 

HEA 1071 TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



ASBESTOS DISPOSAL' CFRTTFTrATF ' y 

DATE DELIVERED i % K ^ r 2 L ^ ff*P-. T T M C _ _ . _{M 

QUANTITY (tons. cu . y d s , . #of bags) k r \ WFT- YESJ<N0 

TYPE OF CONTAINER LAB EL ED: YES_)£N0 

IF BAGGED. THICKNESS OF BAGS noiJRl F- RA^• YES/XNO 

HAULER COMPANY NAME D&G MECHANTCAL INSULATION. INC. 

STREET ADDRESS 1703 PORTLAND AVENUE 

C I T Y TACOMA STATE WA ZIP CODE 98421 

DRIVER NAME fieA-^ 

ASBESTOS REMOVED FROM 

THIS IS TO CERTIFY THAT THE ABOVE ASBESTOS WAS DELIVERED TO THE: 

WHICH IS APPROVED FO 

CERTIFIED BY: V/ XA^KV ^ O u ^ TITLE 



C I T Y OF T A C 0 M A 
********** 

AND L 
W E I G H T T I C K E T - : < -V •: < * * * * * 

•VOID LONG WEEKEND LIMES, VISIT THE LANDFILL MONDAY THRU FRIDAY 
HOURS -- 3:00 AM - 5:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

T v • •. # : 00300025 
•i-^'-.'.c-ii'itr i o : 03 

Date : 03/15/33 Tu;* : 03:24 :5S Operator 
Vehicle ID : 000010231; 

i:st.c-:l:er Type: ACC'T CUSTOMER CITY RATE 
.: count Naiv<e : D & 6 MECHANICAL Account # : 01001500 
:-s= Wt 3.07 

6 .37 
2. "'•"! 

i me Ir. 03:53:43 
Time Out : 09:24 :58 
Price/Ton : 17.00 

DispoBal Charge : $ 
Special Charge : ! 
' i r.-. 1 Charge ; t 

53 :.00 
30. A.d 



1+7, Ucovv") fa*- O&njLtru* 

/141J 

CITY OF TACOMA - i_ ;; v ~ ~. 
W E I G H T T : r- K E V " ' ••<••• 

v;; • : i ! .CNG WEEKEND LINES, VISIT T. ;'i LANDFILL MONDAY TNR: 
HOURS - - 8:00 AN - * Y~" c 
THANK YOU ̂OR YOUR PATRONAGE 

- - 00236510 Datir : 03/i0/38 

" V P -

!-- : V e r - i c l t ." 
ACC'T CUSTOMER CII'v RATE 
D I S MECHANICAL ACLC; , : - Y i? 

1 - - 3-36 i ••,•,,•„• In : CD 'r.7 ; C" '. ^cy.r :•' -•• • • 
- 7.16 "r:r.;t: O-.,4. : 03 ; " 1 : ' :" . .- ; •/ . • 

- - 2.70 Pr ice /Tor : : 17.00 I 



II 
health 

ALFRED M. ALLEN, M.D., M.P.H. « DIRECTOR OF HEALTH 

' 11 111 ' 1U.UU 
000001 07-29-88 TOp:18 

W A S T E D I S P O S A L A U T H O R I Z A T I O N 

Date: -?(z.$/$8 

A. Generator Name: <; ^pw, - ~H*c Q >w. I / 2lQ~7) 

B. G e n e r a t o r A d d r e s s : 7v \ 

C T r a n s p o r t e r Name: £) ? 6r / ) V c ^ » . g i l 

D. T e c h n i c a l C o n t a c t : A/V. k e 

E. Waste D e s c r i p t i o n : 

L i q u i d ( ) 

_Phone : 272-~7bc/c1 

F. 

G. 

H. 

I. 

J . 

K. 

L. 

Sludge ( ) 

Estimated Quantity: ^ 0 ^ 
Other (-?< ) 

Total Actual Quantity (to be filled in upon disposal)-

3. 70 
Multiple Loads 

Dates of Disposal: £v>v^j S 
Testi ng 

Yes ( X ) No ( ) 

Reviewed by Department of Ecology: Yes ( ) No ( x' ) 

Disposal/Transportation Requirements: clouhi* ~ hw<>J.. - j / ^ o j l / , 
DeA , no <?.,V uoiJjr 

M. Waste Disposal Destination; ( ) Fort Lewis L a n d f i l l 

( X J City of Tacoma ( ) Thun Field ( ) Purdy L a n d f i l l 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability/and t h a t y ^ l l 
known and suspected hazards have been disclosed. 

7-2?- TT tSfiAwJrz 
Date 

AUTHORIZATION SIGNATURE: 

T i t l e icTuTrl? 

APPROVED 
JUL 2 R 1939 

TACOMA-PIERCE COUNTY HEALTH DEPI 
ENVIRONMENTAL HEALTH DIV 

HEA 1071 TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 S O U T H D ST. T A C O M A , W A S H I N G T O N 98408-6897 



ASBESTOS DISPOSAL CERTIFICATE 

DATE DELIVERED ' h x ^ T ^ TIME • • • ^ 

QUANTITY (tons, cu. yds.., #of bags) 2 ^£~bvi^ WFT: YES/̂ NO 

TYPE OF CONTAINER LABELED: YESlNO_ 

.̂ TĈ  SMW kke&*. / ^ p ^ l fc^s 

IF BAGGED, THICKNESS OF BAGS (pt^vl DOUBl F-RAfis- YESXNO 

HAULER COMPANY NAME D&G MECHANICAL INSULATION. INC. 

STREET ADDRESS 1703 PORTLAND AVENUF 

C I T Y TACOMA STATE WA ZIP CODE 98421 

DRIVER NAME YY\cCcJ^\f 

ASBESTOS REMOVED FROM 

THIS IS TO CERTIFY THAT THE ABOVE ASBESTOS WAS DELIVERED TO THE: 

0 ^ Dl° \(\CCYY%\ UtyvJlA^ 



t 

C I T Y OF T A C O M A - L A N D F I L L 
********** W E I G H T T I C K E T ********** 

AVOID LONG WEEKEND LINES, VISIT THE LANDFILL MONDAY THRU FRIDAY 
HOURS -- 8:00 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

rans # : 00236722 Date : 07/27/33 Time : 09:49:15 * Operate ID • 
jstomer ID : 03 Vehicle ID : 0000102314 
ustomer Type: ACC'T CUSTOMER CITY RATE 
ccount Name : D & G MECHANICAL Account # : 01001500 
ross Wt. : 11.46 Time In : 03:20:03 Disposal Charge : $ 73.05 

6.32 Time Out : 09:43:15 Special Charge : $ 53.00 are Wt. 
et Wt. 4.64 Price/Ton : 17.00 Total Charge : $ 132.05 



i 
health 

ALFRED M. ALLEN, M.D., M.P.H. • DIRECTOR OF HEALTH 

WASTE D I S P O S A L 
000001 06-30-98 T iV = ° 

A U T H O R I Z A T I O N 

Date 

A. 
B. 
C. 
D, 
E. 

F, 
G, 

H, 
T , 
J, 
K, 
L. 

M. 

Generator Name: 
Generator Address:_ 
Transporter Name:_ 
Technical Contact:_ 
Waste Description^ 
Liquid ( ) 
Estimated Quantity 

' TTu^'^ 

Phone: ^7^- 7l^t/9 

Sludge ( ) 

<9>Oy>M 
Other P<\ 

Total Actual Quantity (to be f i l l e d in upon disposal): 

or 
Multiple Loads: Yes 
Dates of Disposal 
Test i ng /V/rV 

No ( ) 

Reviewed by Department of Ecology: Yes ( ) No J£xQ 
Disposal/Transportation Requirements: WcA~Wl A^^b-(i_ 

isposal D Waste Disposal Destination: ( ) Fort Lewis Landfill 

J><£ c i t v o f Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that 
known and suspected hazards have been disclosed. 

6- 3Q-ZZ 
Date 

AUTHORIZATION SIGNATURE: 

T i t l ~ 
APPRO 

.Jijrj 3 0 iaciM 

TACOMA-PIERCE COUNTY HEALTH DEFL 
ENVIRONMENTAL HEALTH DIV 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



ASBESTOS DISPOSAL-rfRTTFTPflTF J 

DATE DELIVERED 7 / J W / ^ $ T I M E . . . AM 

QUANTITY (tons. cu . yds... #of bags).. A . L A ^ ^ WET-
YES^NO 

TYPE OF CONTAINER U o n r „ 
LABELED: YESjJJO 

ly /)r<j < 

IF BAGGED. THICKNESS OF BAGS DOUBLE BAGS: YES^N0_ 

HAULER COMPANY NAME n*K MFrHANICAL INSULATION. IMP 

STREET ADDRESS 1703 PORTLAND AVFNI1F 

C I T Y IAC0MA STATE WA ZIP CODE 98421 

DRIVER NAME^ ̂ ^ / / / , 

ASBESTOS REMOVED FROM 

"SftV^dn IJLL 

THIS IS TO CERTIFY THAT THE ABOVE ASBESTOS WAS DELIVERED TO THE-

WHICH IS APPROVED FOR ASBESTOS DISPOSAL. 

CERTIFIED B j ^ C "T^p, ̂  TITLE, ^ 



^ Qjic fa*2- Vmun 

Tacoma-pierc-s 
County Health Dept 
3629 S. "D"Street 
Tacoma Wash 98408 

Environmental 
Health 
Division 

FRI 07-29-88 R0001 

SWaste 10.00 
TOTAL 10.00 

ITEM 1 

70111 1111 T08:i7 



t 

C I T Y OF 
W 
T A C O M A 
E I G H T 

L A N D F I L L 
T I C K E T **•***#*#**< 

AVOID LONG WEEKEND LINE VISIT THE LANDFILL MONDAY THRU FRIDAY. 
HOURS -- 3:00 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

•ans # 
ist ner ID 
istomer Type 
count- Name 
•o= Wt. 
ire Wt. 
ft Wt. 

00232581.'** Oat 
03 
ACC'T 
D & G 
9.10 
7.23 
1 .37 

07/21/33 Time : 10:23:28 Operator ID 
Vehicle ID : 0000102314. 

CUSTOMER CITY RATE 
MECHANICAL Account # : 01001500 

Time In : 10:05:43 Disposal Charge 
Time Out : 10:23:23 Special Charge 
Price/Ton : 17.00 Total Charge 

$ 
$. 
% 

7777 

32.30 
53.00 
85.30 



J/022-
ALFRED M. ALLEN, M.D., M.P.H. • DIRECTOR OF HEALTH 

00000 i. 06-30-35 i i 
WASTE D ISPOSAL AUTHORIZATION 

A. 
B. 
C. 
D. 
E. 

F. 
G. 

H. 
I . 
J. 
K, 
L, 

M 

Generator Name: 
Generator Address: "T~?\yC-o>~-^ 
Transporter Name: AAJLQJ^CL-^ ; ? «J> 
Technical Contact: ^VIMCJ— Phone: It*1/? 
Waste Description: ffc, tx^-h>^> 
Liquid ( ) Sludge ( ) Other £~CX 
Estimated Quantity <9>OyA 
Total Actual Quantity (to be f i l l e d in upon disposal): 

Multiple Loads: Yes 
Dates of Di sposal: 
T e s t i n g : /V/rV 

No ( ) 

Reviewed by Department of Ecology: Yes ( ) No JP><Q 

Disposal/Transportation Requirements: wtvrWji^ hx^^iAsu, 

s D 0 s a 1 D Waste Disposal Destination: ( ) Fort Lewis Landfill 
City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that a/TJ. 
known and suspected hazards have been disclosed. 

A - s o - Z S 
Date 

AUTHORIZATION SI6NATURE: 
APPRO1™ 

J L : ! 3 0 i v.-'J 

TACOMA-PIERCE COUNTY HEALTH DCPf. 
ENViivjflMENTAL HEALTH DIV 

HEA1071 TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 
J 



ASBESTOS DISPOSAL' CERTIFICATE 

DATE DELIVERED T T u V ^ 2 \ f f $ \ TIME • • • AM 
PM 

QUANTITY ( tons, cu . y d s . , #of bags) / . < & 1 4u>1tS M E T : YES^NO 

TYPE OF CONTAINER LABELED: YES^NO_ 

IF BAGGED, THICKNESS OF BAGS U > m . l DOUBLE BAGS: YES^NO 

HAULER COMPANY NAME D&G MECHANICAL INSULATION . IMC. 

STREET ADDRESS 1703 PORTLAND AVENUE 

CITY TACOMA STATE WA ZIP CODE 98421 

DRIVER NAME f ) \ \ \ fl\zLO&jf 

ASBESTOS REMOVED FROM . 
"t~T> 

THIS IS TO CERTIFY THAT THE ABOVE ASBESTOS WAS DELIVERED TO THE: 

WHICH IS APPROVED FOR ASBESTOS DISPOSAL. 

TITLE 



Thank You 
Tacoma-pi ere* 

County Health D-spt 
3629 S. "D"Street 
Tacoma Wash 98408 

Env i ronrnenta l 
Health 
Q i v i sion 

TUE 07-05-88 R0001 

SWaste 10.00 
TOTAL 

ITEM 1 

10.00 

POSTED 
69181 1111 T14H9 



oi/ 

ALFRED M. ALLEN, M.D., M.P.H. • DIRECTOR OF HEALTH 10 • 00 CASH 
j 0 0 0 0 !i OT1 QCi QQ ^U4:4^ 

health 
G e n e r a t o r Name: 

W A S T E D I S P O S A L A U T H O R I Z A T I O N 

Date: 7/s/&& 

B. G e n e r a t o r A d d r e s s : 

C. Transporter Name: ,D iG> AXtc^a^lc *Jl /'fo\js^r AfciS-Ur JZ.^ 

D. Technical Contact: Phone: ?HX-7(e>^<? 

E. Waste D e s c r i p t i o n : /fcJ*fi*&J-z>?> < / i y r r a / 

L i q u i d ( ) S l u d g e ( ) O t h e r ? ) ^ 

F. Estimated Quantity: ZS'-ZlDyl1 ^ T r w i l . \l(KCCMfi~~Slvrr^<^ 

T o t a l A c t u a l Q u a n t i t y ( t o be f i l l e d in upon d i s p o s a l ) : 

H. 
I. 
J. 
K. 
L. 

M. 

Multiple Loads: Yes ( 
Dates of Disposal: 
Testing: 

) No ( ) 

Reviewed by Department of Ecology: Yes ( ) No ] X ] 
Disposal/ Transportation Requi rements: uJe)\<-JL ~~k^^po^k^y( 

Waste Disposal Destination: ( 
( ) City of Tacoma I X ) 

CERTIFICATION 

) Fort Lewis Landfill 
Thun Field ( ) Purdy Landfill 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that a l l 
known and suspected hazards have been disclosed. 

Date ture 

AUTHORIZATION SIGNATURE: 
•AIGHll̂ llUHiWMOaiAN] 

•lJ3|Hll«H.jaNno53W3W-»W03Vl 

fW. .' o w 

(HAOUddV 
TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 S O U T H D ST. T A C O M A , W A S H I N G T O N 98408-6897 



health 

4/0$-
ALFRED M. ALLEN, M.D., M.P.H. • DIRECTOR OF HEALTH 

00000i 06-30-

W A S T E D I S P O S A L A U T H O R I Z A T I O N 

A. Generator Name: S/^fSOv^fa-CO^s- #2-101-

B. Generator Address: . 'l~A,c-o>-^ 
C. Transporter Name: 2?$ &> AA*-eJ^cc~*.'<• <JL 

D. Technical Contact: SKA.\LA— Phone: ^~fX~ 7^Y? 
E. Waste Description: ffc>Lx^H^ 

Liquid ( ) Sludge ( ) Other P<Cl 
F. Estimated Quantity: QOyeQ % 

G. Total Actual Quantity (to be f i l l e d in upon disposal) 

H. 
I. 
J. 
K. 
L. 

M. 

Multiple Loads: Yes 
Dates of Di sposal: 
Testing: /VrV 

No ( ) 

Reviewed by Department of Eco logy : Yes ( ) No J £ X Q 

D isposa l /T ranspo r ta t i on Requirements : U / C A T C J ^ A o ^ - t V k -

>posal D ( Waste Disposal Destination: 
^><T City of Tacoma ( 

CERTIFICATION 

) 

) Fort Lewis Landfill 
Thun Field ( ) Purdy Landfill 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that ^ 
known and suspected hazards have been disclosed 

A-so-ZZ 
Date 

AUTHORIZATION SIGNATURE: 
APPRO 

3 0 

TACOMA-PIERCE COUNTY HEALTH [KPT 
ENVIRONMENTAL HEALTH DIV 

HEA 1071 
TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOF*iA, WASHINGTON 98408-6897 



DATE 

ASBESTOS DISPOSAI CERTIFICATE 

D E L I V E R E D - 3 U ^ ^ AM 
PM 

QUANTITY (tons. cu. yds,. #0f bags)_ o2. £j f Q f ^ 

TYPE OF CONTAINER 

ET: YES_£N0 

LABELED: YES_X.NO 

1 1 ^ 4 ^ _ 

IF BAGGED. THICKNESS OF BAGS ( Qi/ŷ ] 

HAULER COMPANY NAME 

.DOUBLE BAGS: YES_̂\NO 

STREET ADDRESS 

CITY TACOMA 

D&G MECHANTfAl TFKH| A T I Q N , I N C 

1703 PORTLAND AVENUF 

. STATE WA .ZIP CODE 98421 

DRIVE* NAME ftlW rV\c(r^\A*i 

ASBESTOS REMOVED FROM 

THIS IS TO CERTIFY THAT THE ABOVE ASBESTOS WAS DELIVERED TO THE-

WHICH IS APPROVED FOR ASBES 

CERTIFIED BY 
TITLE 



ALFRED M. ALLEN, M.D.. M.P.H. • DIRECTOR OF HEALTH 
1? 

• J'J v"UUi> JU.UU ?*&SH 
000001 06-30-88 T lV :59 

WASTE D I S P O S A L A U T H O R I Z A T I O N 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

H. 

I. 

J . 

K. 

L. 

M. 

Date 

Generator Name: Sl^^SO*^~~\&tCO<~y^ klrzrfj- -#0.1-Q~+ 1 

Generator Address: "TA^-o* 
Transporter Name: X> £ G*> AAJ-ZJ^CU-*;, 

Technical Contact: _siA7\c* 
Waste Description: 
Liquid ( ) Sludge 
Estimated Quantity: 

Phone: zziT-- 7^9 

( ) 

<9>OyJL 
Other J X l 

Total Actual Quantity (to be f i l l e d in upon disposal): 

Multiple Loads: 
Dates of Disposal 
Testing: yV/fV 

Yes h/^r No ( ) 

Reviewed by Department of Ecology: Yes ( ) No J X ) 
Disposal/Transportation Requirements : wcAVcjl Ax>^b-U_^ 

>posal D Waste Disposal Destination: ( ) Fort Lewis Landfill 
3><X City of Tacoma ( ) Thun Field ( ) Purdy Landfill 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and ability and that 
known and suspected hazards have been disclosed. 

Date 

AUTHORIZATION SIGNATURE: 

Ti t le A n n 
APPROVtftJ 

JUN 3 0 iboM 

TACOMA-PIERCE COUNTY HEALTH DEPT. 
ENVIRONMENTAL HEALTH DIV. 

HEA 1071 TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408-6897 



C I T Y OF T A C O M A - L A N D F I L L 
********** W E I G H T T I C K E T ********** 

AVOID LONG WEEKEND LINES, VISIT THE LANDFILL MONDAY THRU FRIDAY, 
HOURS -- 3:00 AM - 6:00 PM DAILY 
THANK YOU FOR YOUR PATRONAGE 

rans # : 00276549 Date : 07/12/33 Time 
-<stomer ID : 03 Vehicle ID 
ustomer Type: ACC'T CUSTOMER CITY RATE 
c count Name : D & G MECHANICAL Account # 

10:30:02 Dperator ID : AGAM 

.ross Wt. 
are Wt. 
et Wt. 

0000102378 

01001500 
6.23 
3.45 
2.33 

Time In 
Time Out 
Price/Ton 

10:04:11 
10:30:02 

17.00 

Disposal Charge : $ 43.45 
-1 Charee : % 53.00 opeciaj 

Total Charge : $ 101 .45 



C I T Y O F T A C O M A - L A N D F I L L 
* * * * * * * * * * W E I G H T T I C K E T * * * * * * * * * * 

AVOID LONG WEEKEND LINES, VISIT THE LANDFILL MONDAY THRU FRIDAY. 
HOURS - - 3:00 AM - 6:00 PM DAILY 

THANK YOU FOR YOUR PATRONAGE 
in 

Trans # : 00271642 Dale : 07/06/83 Time : 08:51:33 Operate ID 
Customer ID : 03 Vehicle ID : 00001023 
Customer Type: ACC'T CUSTOMER CITY RATE 
Account Name : D & G MECHANICAL Account # : 01001500 

AGAM 

Gross Wt 
Tare Wt. 
Net Wt. 

4.13 Time In 
3.45 Time Out 
0.73 Price/Ton 

08:38:56 Disposal Charge : $ 12.75 
08:51:33 Special Charge : $ 53.00 

17.00 Total Charge : $ 65.75 

POSTED 



ASBESTOS DISPOSAL- fFRTT FTPATT 

TIME 
AM 
PM 

DATE DELIVERED " 3 u L (f, p ^ P , 

QUANTITY (tons, cu. yds,, , 0 f bags) , 7 V W > Y E S X N 0 _ 

TYPE OF CONTAINER . flDcl c n , 
. LABELED: YES^_N0 

IF BAGGED, THICKNESS OF BAGS (j2illLliJ DOUBLE BAGS: Y E S ^ N 0 _ 

HAULER COMPANY NAME MB M F P M A N T C A L TMSULATION. IMP 

STREET ADDRESS 1703 PORTLAND AVENUE 

C I T Y I^flMA STATE WA ZIP CODE 98421 

DRIVER NAME 1\/\tLoM*> 

ASBESTOS REMOVED FROM 

THIS IS TO CERTIFY THAT THE ABOVE ASBESTOS WAS DELIVERED TO THE: 

UJ.Q/1 

WHICH IS APPROVED FOR ASBESTOS DISPOSAL. 

CERTIFIED BY: / ^ C / TITLE 



r O 

health 

ALFRED M. ALLEN, M.D., M.P.H. • DIRECTOR OF HEALTH 

JU.UU TtfSH 
000001 06-30-88 T l 

W A S T E D I S P O S A L A U T H O R I Z A T I O N 

D a t e : 

A. Generator Name: I ^S/i^SO ^~~vXtO ^ ^ j£fZfif-f- -#2.1 Ol-

B. Generator Address:__ '1~?\^O~-*K. 

C. Transporter Name: X> i C~ AAJL^J^CU-^.\>g 

D. Technical Contact: ;\<L* Phone : ^72-- 7b(f9 
E. Waste Description: 

Liquid ( ) Sludge ( ) ^_ Other £x^X 
F. Estimated Quantity: 

G. Total Actual Quantity (.to be filled in upon disposal) 

H. Multiple Loads: Yes 
I. Dates of Disposal: 

Testi ng : /V/fV 

No ( ) 
B/s~/3& 

Reviewed by Department of Ecology: Yes ( ) No J X 3 
Disposal/Transportation Requirements: u/tvrTi<fi ,4DIA-6~6_ 

M. Waste Dispo i s p o s a 1 D Destination: ( ) Fort Lewis Landfill £/0 
T><lT City of Tacoma ( ) Thun Field ( ) Purdy Land££fj[ 

CERTIFICATION 

I hereby certify that I have personally examined and am familiar with 
the information submitted in this document. Based on my inquiry of 
those individuals immediately responsible for obtaining the infor
mation, I believe that the submitted information is true, accurate 
and complete to the best of my knowledge and abilit/ and that 
known and suspected hazards have been disclosed 

6- so-SZ 
Date T l t l e APPRO 

AUTHORIZATION SIGNATURE: 

nd t ha t a^ l 

•Am 
na tu re 

JUN 3 0 bdU" 

TACOMA-PIERCE COUNTY HEALTH DEPf. 
ENVIRONMENTAL HEALTH DIV. 

HEA 1071 TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 S O U T H D ST. T A C O M A , W A S H I N G T O N 98408-6897 



Jos #2707 
Thank Yen 

Tacoma-Pi erce 
County Health Dept 
3629 S. "D"Street 
Tacoma Wash 98408 

Env i ronmentaI 
Health 

Di v ision 

THU 06-30-88 R0001 

SUaste 
TOTAL 

ITEM 1 

10.00 
10.00 

69086 1111 T 14:58 

POSTED 



R. M. NICOLA M.D., M.H.S.A. . DIRECTOR OF HEALTH 

WASTE DISPOSAL AUTHORIZATION 

Date 
Kpnlth 

Generator Name: CA^>f^ 7 ^ / / S 

B. Generator Address: ' gP/ tJ*~r/**€##&e_ - r ^ ^ ^ / i AJA. 
C. Transporter Name: LvfiufojM* A * . ^ 

A. 

D. Techn ica l Con tac t : # ) , ^ ^ ^ c ^ W ^ 

E. Waste Description: /JslezfTrS 

L i q u i d [ ] Sludge [ ] Other ] 

F. Estimated Quantity: 3 <j//frc^J 

Gs To ta l Ac tua l Quan t i t y ( to be f i l l e d in upon d i s p o s a l ) 

H. Multiple Loads: Yes [ ] ~ No [ )Q 

I. Dates of Disposal: . 

J. Testing: ASQT V/lCSfet/^tC' 
K. Reviewed by Dept. o f Eco logy : Yes [ ] No L V ] 

L. Disposal/Transportation Requirements: /?7/l74y /bos 6*r~4<J 

M. Waste D isposa l D e s t i n a t i o n : Cascade P i t [ ] 

C i t y of Tacoma [ ] Thun F i e l d Purdy L a n d f i l l [ ] 

CERTIFICATION 

I hereby cer t i fy that I have personally examined and am fami l iar with the information 
submitted in this document. Based on my inquiry of those individuals immediately 
responsible for obtaining the information, I believe that the submitted information 
is true, accurate, and complete to the best of my knowledge and ab i l i t y and that a l l 
known and suspected hazards have been disclosed. 

' ^ D a t e ^ T i S e ^ / ^ Signatur^ 

AUTHORIZATION SIGNATURE: 

TACOMA-PIERCE COUNTY HEALTH DEPARTMENT 

3629 SOUTH D ST. TACOMA, WASHINGTON 98408 




